16056 
MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg, Dist. No.....\. 2.1 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE counzy 
MARYLAND 


CITY (if outside corporate limits, write RURAL and paket OF STAY feu (it outside corporate limjts, write RURAL and give nearest town) 


OR give nearest town) (in this piace) 

seset ix Pre runk BI Rowen 
HOSPITAL OR STREET (Uf rural, give Igeation) 
INSTITUTION OR ADDRESS 3 

STREET ADDRES: Z s a 


3. NAME OF | 4. DATE (Month) (Day) (Year) 


DECEASED Ss Searir ‘A 22 v5 3 


(Type or Print) 
8 DATE OF BIRTH 9. AGE jast birthday | If undor 1 year jIfunder 24 hra. 


WIDOWED, M “h: Da: 
ipowH ae a ee ak 
Us 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Bi ll. BARTHPLACE (State or foreign country) | 12, CirizeN oF WHAT 


done ge ae, life, ee retired) | INDUSTRY Phe. vA Country? Lo SA 


18, FATHER'S NAME | 14. ae MAIDEN NAME 


15. Was Deceasep Ever In U.S. exs Forces? } 16. SoctaL Security No. | 17. aga 4 


(Yes, no, or unknown) | (if year, give war or dates of ee 
service) 
18. MEDICAL CERTIFICATION INTER Betwe 
I. DISEASES OR CONDITIONS DIRECTLY ie: TO DEATH Gnett ako: Den 


a ] x Immediate cause C J oa 


 Antecedent cause(s) 


Diseases or conditions, if any, Hrineay 6: 


giving rise to the above cause 
stating the underlying cause | cause last 


Il. OTHER SIGNIFICANT CONDITIO! 8 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE neg office bidg., ete.) 
HOMICIDE NJURY H 
nee (Month) (Day) (Year) ae INJURY OCCURRED | HOW DID INJURY OCCUR? 
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f 
6. COLOR OR RACE 


MARGIN RESERVED FOR BINDING 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo 


While at Not While 
fxsuRy m. Work (At work () 


is especial 


22. I hereby certify that I attended the deceased fropivtewe....29...., 1957/., tov-wenxe_Ae7., 185-2, that I last saw the deceased 
ae Zuy 199.8., and that deathoccurred at ...m., from the causes and on the date stated above. 


(Degree or title) ADDRESS O4/ss- SIGNED 


Pad IN (Cit; ee town, or SAt/s3- ey ey 


PLEASE“WRITE Hele. WITH UNFADING INK. 
vy 


é 


REC'D BY LOCAL 


Ai ey 


VS. Al5_ 


A avaung 3 


E561 Og Nor 


Arga9su 


4 MARYLAND STATE DEPARTMENT OF HEALTH U6053 

a : 
2 CERTIFICATE OF DEATH 

FOR MEDICAL EXAMINERS Roe, Beet: Wak ee 

Fs Timo... ..; °°. 2. USUAL RESIDENCE (HIOML) OF DECEASED: 

: COUNTY FREDEZICIC cans STATE MARY L AW O COUNTY Frepere Ck 
= ee ah outside Soreness limite, write RURAL and Ne ee ig" STAY is Uf outside corporate ifmits, write RURAL and give nearest town) 
3 < ive nearest “PREDERICK (in this piace) b eER(CIe 

a HOSPITAL OR Bi STREET (If rural, give location) 

@ 2s) Breen tar we AL SHINS ST sO 121 WALL SATS ST. 


3. NAME OF (First) (Middle) (Laat) |*8 4. meee (Month) | (Day) (Year) 


DECEASED 
(Type or Print) €oRea ee, REAW ER. DeatH JUVE  2o 3 
& SEX 6. COLOR OR RACE | Ee | eS OREED, 8. DATé& OF BIRT. Thunder | year (If under 24 bra, 
e 
Los COLOR’ E 


ieee, [3 — ~fé - = : ata =, | Monte | Davy | Hours | sata) 


item of informati 


10a, USUAL UPATION (Gye kind of work | 10b. Kino oF wD id cry ii. Zand E (State So sesag= 12. CivizzN OF WHAT 
done during of working Hp tyen retired) | IND! Countay? 
Sy 


13. FATHER’S, NAME | 14, CRs M. EN NAME 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yea, no, inknown) | (It yes. give war or dates of 


16. Sociat Security No. | 17. IJFORMA: 
service) 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATU 


ols NCHOQUEMON/A 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caues fant_ 


fo) 


MARGIN RESERVED FOR BINDING 


— 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye QO No \< 
(COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE Uta farm, factory, street, (CITY OR TOWN) 
PRIMARY () or CONTRIBUTING [} OF office bidg., etc.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) ree INJURY OCCURRED How DID INJURY OCCUR? 
F | While at Not while 
- INJURY m_ | work Oat work 


22. 'T certify that I took eee of the remains described above, heldan Autopsy | |, Inspection Inquiry © thereon and from the evidence 
obtained by said Autopsy, Inspection or Frqmiry, find that said deceased died on the day st fed above, or death in my opinion resulted 
from: natural causes PA. accident |], suicide |], homicide °, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED © 


up - Bective ad G- 7-19 


620 Lar Place 


VS. ABSA 
Sa 


fet 


MARGIN RESERVED FOR BINDING 


\ 
\ 


PA \ 
@f WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


PLAR 


VS. A 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06058 


oD PS O24 bl ww wth Al it 
CERTIFICATE OF DEATH Reg. Dist. No. 4 3). 
Ta ais =e Sak |. USUAL RESIDENCE QIOME) OF DECEASED: a 
___ county Frederick MARYLAND state Maryland. _county Frederick 
“GER, (If outside corporate limits, write RURAL| LENGTH OF STAY em (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Payee Rural - Frederick Lifetime | TOWN Buckeystown_ 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Emergency Hospital i | ot — oe 
3. NAME OF (First) “(Miadle) ca a cicast) | a. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALBERT BELL 2 DEATH: June 15 19 53 
5. SEX: 6. cores OR 7. SINGLE, 8. DATE OF BIRTII: 9. AGE last birthday :| | TF vu UNDER I YEAR| IF UNDER 24 HRS. 
SINGLE, Dore tiem Months; Days | Hours | Min. 
Male ‘White Grecit): Single | November 30, 188 63: 7 


“Toa, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: NTRY 
even if Weter Farm Maryl ‘land USA. _—<———— ee 


“13. FATHER'S NAME: 


Charles Bell 


15 WAS DecEAseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) 


14. MOTHER’S EN NAME: 


Ellen Kennedy 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


220-05-6773 Mr. John Morningstar, Buckeystown, Maryland _ 


18. MEDICAL CERTIFICATION Interval- Helwan 


1. DISEASES OR CONDITIONS DIRECTLY LEADING v DEATH p f Onset And, Death 


BS atate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause lagt_ DUE TO 


box 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(cd 


Vee Tse | 10F Yr. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : | 20, AUTOPSY f 
eS! Yer )_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ay ee lds.. ete-) | 
HOMICIDE INJUR ern ~~ 
TIME (Month) (Day) (Year) (Hour) "RUURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work O te — 
22. I hereby certify that I attended the deceased from ....................,1947, to . 6JLE... , 19.5.3, that I last saw the deceased 


alive on ...6, 
GNATURE 


i: 


9. s>, and goat death occurred at . «M.., from the causes and on the date stated above. 


© or title) Q lee mee ey "cle le a 


NAME OF CEMETERY OR CREMATORY | he Yb (City, town, or cou ty) (State) 


23. BURIAL, iy oe | DATE THERE 

_ “Bort "| Sune 17,1953 | Frederick Memorial Park Frederick, Maryland __ 
Ro Gu fg BY rag REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRE 

ie 49c3_ | Ms SM. x ee |. E. Cline & Son, Frederick, Maryland 


—= 


Oreo ay 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


VS. ALBA 


LE 


MARGIN RESERVED FOR BINDING 


age 


ipply every item of information carefully. The cori 


please write the causes of death clearly and legibl 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH ° 06059 


CERTIFIGATE OF DEATH S/ 


FOR MEDICAL EXAMINERS Reg. Dist. No Fo ee sen 


ADDRESS 


OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Laat) | . TE (Day) (Year), 
DECEASED 
(Type or Print) 19 = 
GLE, MARRIED, y | Il under 1 year |Ifunder 24 bra, 
WED, DIVORCED, esl] Bays [ours Min, 
ym. 


USUAL OCCUPATION (Give kind of work | 10b. KIND or Bysingss oR 
n¢g“during most of worling lile, il retlred) | INpysT! 
drt se ee OM ont a 


| “code or Waat 
/ 
Pad 
<< flit A Sar Fu a lt Fa 
15. Was Drcaasgp Evin In 0.5, Bes Foncms? | 16. Sociat Secunity No. D ae 44 0 DRESS ‘ 
(Yee. D0re kngwn) (ae 08, give ar on dates ol 
Weel 24 £422" 2 


lh OF Oe ae OA OBR 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


976X - immediate cause (a).-G.& 


T ecuador cause(s) 
Diseases or conditions, il any, — (b)... 

giving rise to the above cause 

atating the underlying cause 


INTERVAL BEPWEEN 


fe) 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya O No 

Zi, EXTERNAL SAUSE WAS PLAGE (Home, arm. factory, street ITY OR TOWN) PA NTY) ws TE) 

PRIMARY ig-oh CONTRIBUTING [) | 9 OF” oftice gldk. pete.) 

CAUSF OF DEATH. INJURY Wr 


TEME (Month) (Day) (Year) oye) INJURY OCCURRED 
Rirur' — | White at Not white 


im} 
22. T certifg that I took charge of the remains described above, held an Autopsy ©), eclion O—Tnguil 


obtained by said Autopsy, Inspection or Inquiry, fin t said deceased died on the dry stated above, 
from: natural causes | \_ accident |, suicide | omicide |, undetermined C]. 


d 
GNATURE me) Pid see DATE SIGNED 
Cate Af. te 4 6 15/53 
23, nyeat. Copy | le/ nd yar , NA ORY onto ATS _ ty, town, of couoty: ise 
PIAA ara eS a: Ze. oo vt SAO, 
Eee s Pe} R ISSRA Ss SIGN. VAAL te hess 
LE LIS3 sso? JPA fed hi FRR Al Gas 


} 2 ie 
Ore: Sccelt. f 0 oe Z 


work at work 


bro ereon and from the evidence 
and death in my opinion resulted 


MARGIN RESERVED FOR BINDING 


tage 


item of information carefully. The 
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pply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 06060 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nee. ata 


|. PLACE OF DEAT. SCOOT... SOP7T 2 USUAL RESIDENCE (HOMi) OF DECEASED: 


COUNTY STATE COUNTY 
Frederick MARYLAND Maryland Frederick 
CEP (IT outside moeparare limita, write RURAL and | LENGTH OF STAY PUT outside corporate limits, writa RURAL and give nearest town) 


OR ig pl OR 
ive Ce LRA oR dertiote yretine’ Tome Rural — Frederick 
ores Ths "Siang 

STREET ADDRESS ° Route 2 


3. NAME OF (First) ddle) (Tanat} | & DATE (Month) (Day) (Year) 


Mein WILLTAM BOOKER Deans due : 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARTE, 8. DAT: OF BIRTH 9. AGE Inst birthday | If under t year |If under 24 bre, 


r Wows, wore Months | Days | Hours | Min. 
Male White Geely) Single 'Dec. 31, 18 B_yn. | | 
“Tos. USUAL OCCUPATION (Give kind of work] 10b. Kino oF DUSIVESS On | II, BIRTHPLACE (State or foreign seven) | Meares 7 Ue 


done during Me folel eiaver life, even If retired) | INDUSTRY M and UNTER 


18. FATHER'S NAME | 1s. MOTHER'S MAIDEN NAME 


ker rdette 
16. Was Deceayep Ever In U.S. ARMED Forces? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 


ee ES ee se es OL Fe OSG) Mr. Joseph C. Booker, Braddock, Maryland 


18. MEDICAL CERTIFICATION 
InTHRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND DEATH 


440] Immediate cause ad fs fap hg lt a Sa oo = 1z. raw : 


Antecedent cause(s) 
Diseases or conditiona, if any, 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the disease or condition causing death. 2 
"9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye 0 No fi 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m, work 0 at work 0 


obinined by said Autops ction or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


22. I certify tho! I took oral bore ono described above, heldan Autopsy |, Inspection [e—“Taguaty (d-treFeon and from the evidence 
accide 


from: natural causes , suicide |), homicide 1, undetermined _] 


‘ diab x Mees ADDRESS a DATE SIGNED 


23. BURIAL, CREMATHO} | DATE 63] NAMB ize CEMETERY OR CREMATORY | LOCATION (City, town, or county, 


fA 0, 1953! Urbana Methodist Cemete Urbana, Maryland 
Sct SRS SIGN TURE 24. FUNERAL DIRECTOR ADDRESS 
| C. E. Cline & Son, Frederick, Maryland 


iy ‘A nVauna 3 


ESI Be tu, 


3 Warsow 
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> 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEAS 


We PLACE OF DEATH: rs ?. USUAL er WOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, [8 060 
CERTIFICATE OF DEATH nation wig 


COUNTY 


CITY (If outside corporate limits, writ, 
a "Fre. De i 4 


HOSPITAL OR ‘i 


MARYLAND aise aoe pees hiktunky 
oe “Ed MM, rate limits. 


LENGTH OF STAY rite RURAL and give nearest town) 


in this place) 
tal pits VL ACL PPL OPE E- te 
j STREET tural give location) 


RURAL 


INSTITUTION O ADDRESS ~ 
Seen ADDREDT det San ? fo. te Calon w7 teinae 
( to & Lae 
3. NAME OF (First) 4. DATE / jeitentho (Day) (Year) 
(Type or Print) DEaTHiL exe 2. F wis 
5. SEX: DATE OF BIRTH: 


6. COLOR OR 
CE: © 


9. AGE last Ai ye IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ZEN yi 4b LU ‘ ce | een sa aad Min. 
» CITT 


11, BIRTHPLACE (State or foreign country) : 


Stedianod Gp Jak, 


14. MOTHER’S MAIDEN NAME: 


- fl 3 ye " J - Ze Lf 
Fe TED Security No.:| 17. ie imp aad a 
Up lo- ti to bualiat, Bagtcin, Pana nl 


ey S) peare 
18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OAS X 


Immediate cause (a)... 


“Ia. USUAL OCCUPATION Give kind of 
ork done during most of ae. life, 


oe" 


ca 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) | 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 
(cy 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY my ate 
TIME (Month) (Day) (Year) (Hour) [Beate OCCURED HOW DID INJURY OCCUR? 
F While at Not While | “ 
INJURY m. | Work 1) At Work 2 ad = 
22. I hereby certify that I attended the deceased from £ pose to. 28, 19S ZB, that 1 last saw the deceased 
alive on .Jet 28, 198, ts and that death occurred at 0? rm D a tse Sok ‘auses and on the date stated above. 
SIGNATURE exree or title) DRE! DATE SIGNED 


ST. FredearK Md Ce LISS 


PN pnt E.¢ (2 
23: TAL, DATE EREOF ~) NAME OF CEN bs ERY OR a eTORy LOCATION (City, Oe or county) ——_igState), 


(Specify) ‘| 4 2 
ee sf gl hace. tend Fad EL Cp fad 
ATE REC’D BY BOCK AAR aye BP, IRECTOR ‘ADDRESS 


fe Pig Mery, Hea leet sant covets fides 


‘A nvaeag 


ol 2 anf 


Oarsos 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore {i 6 0) 62 


CERTIFICATE OF DEATH Rog. Dist, Nob Br focarun 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 


oR ae (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Opa avs nearest town) Frederick oO yeaks ree ‘Se Some Frederick 


TE on a oem 
STREET ADDRESS 216 Dill Avenue 216 Dill Avenue 
3. NAME OF (First) ‘Middl ‘Last) 4. D, th: 
NAME OF ‘(liddley aa) | DATE (Month) Way) (Wear) 
(Type or Print) MARION. E. i DEATU _June {¢] 1 
6. SEX | 6. COLOR OR RACE | 7, SINGLE, M4ARRESD, | 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year |If under,24 bra. 
, 


Male White Specify) S May 23, 1869 Oh al 


mo NESS REO (Give kind of work | 10b. Kinp or BUsiNESS OR 11, BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 


aR if retired, INDUSTRY 2 Country? 
Pholéssie “By erate Dairy Virginia USA 
13. Whole 3: 12 a a 14. MOTHER'S MAIDEN NAME - 
____John H. Brown Ellen Carroll 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociAL Security No. Po INFORMANT 


or pe aN ees None ir. Charles W. Brown Frederick, i 


item of information carefully. The correct age 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i yd OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


. Supply every 


Yad: , ee cause {a)...... 


Antecedent cause(s) 


Diseases or conditions, if any, ie pg e Zh 
giving rise to the above cause 


stating the underlying cause last | 
I. OTHER SIGNIFICANT CONDITIONS 7 >, = eee _—— J oS ee a 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19%). MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY? 
Yes 
21, ACCIDENT (Specify) oe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF fico bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | : HOW DID INJURY OCCUR? 


WITH UNFADING INK. 


While at Not Whil 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased Ra a ae 199, to, 


alive on, Ba. 19., and that death occurred ‘tt. 
yj (Degree or title) ADDRESS DATE SIGNED 
om 
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WRITE PLAINLY, 


NAME OF CEMETERY OR CREMATORY CATION (City, tow: (State) 


Mount Olivet Cemetery Frederick, ‘land 
24, FUNERAL DIRECTOR ADDRESS 


C. E. Cline & Son, Frederick, Maryland 


$ ‘A AV7ENE 


esl 3 Th 


Od arso9U 


a 


fH UNFADING INK. Supply every item of information carefully. The korrect* 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, W. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G6C63 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH ee mea Ie 
PLACE OF DEATH: = z, USUAL RESIDENCE (IOME) OF DECEASED: = 
county Frederick ees iD stare Maryland __counryFrederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, ‘write RURAL and give nearest town) 
OR__and give nearest town) in this place) OR 
So Frederick ears Towr~ Frederick ae _ 

Horr ea OF = STREET (If rural give location) 
° ADDRESS 
STREET ADDRESS 107 West Fifth Street 107 West Fifth Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ NETTIE MARGARET. BUTLER Dean; 6 «12g 53 
5. SEX: 6. COLOR OR 7. SINGLE,-MARRIED-~ | 8. DATE OF BIRTH: 9. AGE last birthday :| lf UNDER 1 Year |ir UNDER 24 HRs. 
* WIR@*TED, DIVORCED, Months; Days | He Mi 
Female White (Specify) : Divorced Unknown 63 ? vigor | rel | a 
“J0a. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): House—work At Home Maryland USA 


13. FATHER’S NAME: 
Hezekiah Orndorff 


15 WAS DeceAsep Ever IN U.S.ARMED FORCES? 


14, MOTITER’S MAIDEN NAME: 


Susan (Last Name Unknown) 
17. INFORMANT & ADDRESS: 1O7 W. Sth St., — 


16, SoctaL Security No.: 


Yes, no, k.) | (if Yes, gi "i 
ia een Oe Charles V. Butler, Frederick, Md. 
18. MEDICAL CERTIFICATION intecvaii Heian 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
420.0 ARTERIOSCLEROTIC HFART DISEASE .si‘(‘(<‘j | Unknown, 
mmediate cause nee ravesvnsvescdeTovsassescognanbeT ieee so ris 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


(c) 


1k. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Ye NOX 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
TIOMICIDE. INJURY ase: a — 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED 
OF While at Not While 
INJURY m. Work [] At Work 0) 


+ 19. 33) that I last ‘saw the deceased 


22. I hereby certify that I attended the deceased from —_— 
, from hes causes and on the date stated above. 


alive on . 5/ 


., and that death oceurred at 


SIGNATURE ‘ . (Degree or title) ADDRE:! DATE SIGNED 
M.D. Frederick, Maryland 13 June 1953 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
15 June 1953 | Frederick Memorial Park | Frederick, Maryland 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ca “ADDRESS 
User: | r G 3 M. R. Etchison & Son, Frederick, Maryland 


‘A avaung 


E561 9T No 


Oarsosel 


MARGIN RESERVED FOR BINDING 


$3 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


@. 


Physicians: please write the causes of death clearly and legibly. 


pecially important. 


13 €3) 


Item 18 Film G155 7-6-53 ams 


MARYLAND STATE DEPARTMENT OF ee ( : 6 C 6 4 
2411 N. Charles Street, Baltimore ' 


CERTIFICATE OF DEATH Reg. Dist. No.....s.o00& 29 eccsccccs 


ri PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 

COUNTY Frederick MARYLAND Maryland COUNTY Pr Geo, 

ae It outside mcoornareve limita, write RURAL and | LENGTH Or. STAY eed (if outside corporate mits, write RURAL and give nearest town) 

Town “Wests ‘Sshatori un Sine d* 5729733 POww Chever-. 1G x 

BETES on ss oa 

STREET ADDREss Victor Cullen State Hospital 2604, Cheverly Ave. re 
3 NAME OF (int) (Middle) (Last) "8 © DATE (Month) ig (Year) 

(Type or Print) John Walter Davis Searx June 1993 
6. SEX | 6. COLOR OR RACE | Tae eee D, | § DATE OF BIRTH 9. AGE last birthday pivepet yi t If under 24 bra, 

te (Specify) MATT. 1/25/1881 eet lee tell sa cabs > 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusiIngss OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
Ret ieeosMweraniteat” rep aia |" "Massachusetts | “coomerty’ Ss , 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Charles Davis Alvana Whitcomb 
15. Was eee ke U.S. ARMED epee. 16, SociaL SacuRitY No. | 17. INFORMANT AND ADDRESS 
(ea. jyqy oF unknown) |, dt.yes ive war ‘or dates o! Deceased 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan aD Dante 
Of OX smediate cause «).... Spastic Paralysis . kbs Sy _|_ Unknown 
Antecedent cause(s) 
Diseases or conditiona, if any, (b)-......... A large tub cee nal cord 4 


giving rise to the above cause 
atating the underlying caure | last 


fc) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditi trihuting to the death hut not 
Condens soutrhuting tothe death test, Pulmonary Tuberculosis | 4 Mos. 
195. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
6/15/53(Hadley Mem. Hosp) An extradurel mass found at level of 10th &llth a Sar 
2. ACCIDENT Specify) PLACE (Home, (arm, factory, street, CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF pee tl fies we) : 

HOMICIDE INJUR i 

TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY Work O At work 


ere eee 23, that I last saw the deceased 
9.53.., and that death occurred at... Ag m., from the causes and on the date stated above. 
me (Dope or title) DATE SIGNED 
/ ef State Sanatorium, Md. 6/8/53 
CR OF CEMETERY OR,CREMATORY | LOCATION, City, town, or county) State) 
bie’ ae APL. iat 12 Ai ( P Gad 
ATE ay 33 BY LOCAL | Ri 2. FU) ee RECT * AQDRESS. 
hi aa =f : Lah Se ese = 2 pala Le 7 G1, ES 


a 


22. I hereby certify that I attended the deceased from 


alive on..... 6/: 


SIGNATURK: 


io) 
z 
=] 
a 
Zz 
= 
= 
eo 
S) 
3) 
Qa 
a 
> 
oI 
nN 
13y 
a 
Zz 
i] 
i) 
oJ 
< 
a 


; WITH UNFADING INK. Supply every item of information carefully. The Correct 


WRITE PLAIN. 
age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “\ OG 
CERTIFICATE OF DEATH nagTaae ot Tad. 


pee pos = < 2. USUAL as (HOME) OF DECEASED: = 
COUN’ MARYLAND STATE 4 COUNTY ae 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY ee outside €orporate lial, write RURAL and give nearest thwn) 


OR d a = 
and give nearest town) (in this place) 
HOSPITAL OR ie = STREET (f rura, Five Tocation) 
INSTITUTION OR OOF | ADDRES! 
STREET ADDRESS 


3. NA (First) (Middle) yg (Last) 4. DATE (Monthy (Day) (Year) 


DaCEASED: 


(Type or Print) RAC Dorsey DEATH: iguctt 77 wp SF 
&. SEX: 4| 5. COLOR OR. 7. SENGEE, “MARRIED DATE OF BIRTH: 9. AGE last bifthday:) IF UNDER 1] Year| IF UNDER 24 HRS, 
/ RACE: WIDOWED, } 


a Months; Days | Hours | Min. 
- 
Cee. | [EE 3 Wi é yrs. | g | 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Statezor foreign country): |12.-CITIZEN OF WHAT 
F_ big atau 


INDUSTRY: * 
a A ore 
7, MOTHER'S MAIPEN NAME: 


ae 
18 Was DeceAsep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & cy i 


(Yes, no, or unk.) | (If Yes, give war or dates of ad 
D2. ia Poe lS-6 * ee 


service) 
18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ly 
ARO ay jiate cause (a) enn 

DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE 79 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 
related to the disease or condition causing 


19a. DATE OF i pin faa 19b, MAJOR FIND GS OF OPERATION 20. AUTOPSY ? 


Yes ae No 
farm, factory, at (CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) PLACE (Home, 
| 08 ey office bidg., ete.) 


SUICIDE 
NOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) [eee OCCURED HOW DID INJURY OCCUR? 
ce) Whiie at Not While | 
INJURY m, Work 0 At Work (] 


22. I hereby certify that I attended the deceased from 1819535, to: . eff, 199+ 


alive on 
SIGNAT! 


that I last saw the deceased 


” 


23. BURIAL, ors 
% jecity) ‘le 


alee eels cae eae al. Z AL sie - SE, aie ye $i 


“ 4a vaang 


" €% Nop 


y ANy9 st 


2 
eS 
2 
3 
§ 
& 
a 
2 
s 
rl 
E 
os 
£ 
re 
° 
aie 
2 Pe 
BS 
$2 
& = 
ag 
Q” 
a 
a Z 
Ba 
Bo 
aes 
Za 
ox 
em 
ag 
sb 
[29] 
& 
= 
z 


rreet 


he 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G6C66 


CERTIFICATE 


OF DEATH Reg. Zbot No. 0. 131 


1, PLACE OF DEATH: 


county Frederick MARYLAND 


USUAL RESIDENCE (OME) OF “DECEASED: =z 
COUNTY 


STATE Maryland = pl 


GEEK (If outside corporate limits, write RURAL 
OR and give nearest town) 


tows Knoxville 


LENGTH OF STAY 
in this place) 


ife 


is (if outside corporate limits, write RURAL and give nearest town) 


TOW Knoxville 


HOSPITAL OR 
INSTITUTION OR 


STEBETADOREES) Shnioxvi Lle) Rl sD 


(If rural give location) 


Knoxville R.F.D. #1 


STREET 
ADDRESS 


3. NAME OF 


(First) 
DECEASED: 
(Type or Print) BERTIE 


(Middle) 


FERRELL 


4. DATE (Month) (Day) (Year) 
Sratu; dune 28, 19 53 


(Last) 


“10a, USUAL OCCUPATION. Give kind of 


7. SINGLE, MARRHSB, 


(Specify): | he e 


5. SEX: 6. COLOR OR 
bey 
Female ite 


8. DATE OF BIRTH: 


May 6, 


9. AGE last birthday :! ) IF UNDER? Tai “fi UNDER 24 HRS. 


1886 67 ivan Months | Days | Hours y Min. 


Ib. KIND OF BUSINESS OR 
‘ing life, INDUSTRY: 


work done ira) tous of wor! 
o) Home 


even if retired) OUSeWOr 


11. BIRTHPLACE (State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
James C. Ferrell 


14, MOTHER'S MAIDEN NAME: 


Laura DeLaughter 


15 Was Deceasep Ever IN U.S.ARMED Forces? 1%, 
(fea > or unk.)| (1f Yes, siveyer or dates of 


service) 


16, SoctaL Security No.: 
None 


INFORMANT & ADDRESS: 


Miss Ethel Ferrell, Knoxville,R.F.D.#1,Md. 


18. 
DO. / OR CONDITIONS DIRECTLY LEADING TO DEATH 
0. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rlse to the above cause 
stating the underlying cause last, 


Chronis 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


. CORONARY. .....OF 


Myocarditis 


Interval Between) 
Onset And Death 


18. Hours 


5 Years 


19a. DATE OF aT val 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) No 


21. ACCIDENT 


(Specify) 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, 
OF office bidg., ete.) 


INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
F ile at Not While 


y (Hour) | White at OCCURED | 
INJURY Work [) At Work 1] 


m 


1OW DID INJURY OCCUR? 


age is especially important. Physicians: 


22. I hereby certify that I attended the deceased from .. 


(Degree or title) 


Jeg c pM -D. 


195.255 “that rt) last § saw the deceased 


4 A rom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Jefferson,Maryland 6/29/53 


20,19 523 | 


NAME OF CEMETERY OR CREMATORY 
Reformed Cemetery 


LOCATION (City, town, or county) (State) 


Jeffersons Maryland 


Dura, i 
DATE ae BY ei ae ne ARS SN 


24. 


ADDRESS 


_Frederick,Maryland _ 


FUNERAL DIRECTOR 
M.R. Etchison & Son, 


ES6r 2 an, 


OD, 19 Fy 


MARGIN RESERVED FOR BINDING 


pply every item of information carefully. T 


2 
aa 
i) 
= 
oe] 
= 
ae 
3 
g 
cy 
i) 
a 
4 
$ 
3 
= 
3 
8 
oe 
3 
a 
8 
Ee 
Ed 
g 
& 
a 
g 
§ 
- 
5 
a 
a 
is 
c 
a 
i 
a 
& 
> 
‘a 
a] 
& 
Fa 
g 
= 


5 
n 
4 
2 
Oo 
fed 
a 
< 
i 
Zz 
S 

\c 
= 
zs 
~ 
a 
S 
be 
EE 
i¢>) 
& 
2 
i) 
n 
"g 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (6069 


Reg. Dist. No... 43h 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—————————————————————————————— eee = 
COUNTY FREDERICK cuits state MARYLAWD COUNTY FRE DER ICle 
psa (If outside corporate limite, write RURAL and | LENGTH OF STAY LN (if outside corporate Hmits, write RURAL and give nearest town) 
give nearest tora REQ) =R 2 < (in this place) FRE D ER cK 
HOSPITAL OR (if rural, give location) 


STREET 

INSTITUTION OR - « ADDRESS - 

STREET ADDREes RIE #4 a4a W S& Sk, 
3. ly a (Firat) (Middle) se (last) | 4 ee (Mosth) (Day) (Year) 

At _ 

(Type of Print) Witt an EO EISHER peatu JUNE AG 19$3 

5. SEX © COLOR OR RACE 7. 5 ROLY, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | 7 under Teer (fn Tyee ipunder 741 hrs, 
Ne, Oni aye ours in. 
MALE white | “ier rneniey oct 4, 193 yn. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BusINESS om | 11. BIRTHPLACE (State or forelgn country) | 12, Cinmen or Waar 
done during most of workiok Hey ic retired) i INDUETRY 1 +, Fim | Maryland UNTR USA 
13. FATHER’S NAME 14. MOTIIER’S MAIDEN NAME 
Harry T. Fisher | May Strine 


15. Was DRCRASED ae In U.S. ARMED Forcus?'| 16. Sociat Security No, 17. INFORMANT AND ADDRESS 6 S236 1L-St 
igh AU aur ook Mrs. Elizabeth T. Fisher, frederick Nd» 

18. MEDICAL CERTIFICATION pais Da 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsgr anD DEATH 


£20, p\imedinie case eeCOKoeey 2 SNRTERY. IROMIRGS IS) 
placa ea a any. (b) _ARTERIO See Roric... Hebe T  DISERSE __| ee a 


giving rise to tha ahove cause 
stating the underlying cause Jast_ 
fe) 
tL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee gt lil 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [} | oF oftice bldg. etc.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Yerr) (Hour) | Wiese OCCURRED | HOW DID INJURY OCCURT 


0 je at Not while 


F 
INJURY NOW © m. | work Oat work O 


22. "I certify that I took chorge of the remains described above, heldan Autopsy | |, Inspection DX Inquiry (] thereon ond from the evidence 
obiained by said Antepay,Inspection or Inqniry;-find that said deceosed died on the day stated above, and death in my opinion resulted 
from: naturol causes a accident |], suicide |], homicide |, undetermined (1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


“ 
Pye! FL ~6- 26-53 
23, BURIAL. C NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, t 1» OF county) (State) 


ba baie Mount Olivet Cemete 
DATE REC'D BY COAL | R 24. FUNERAL DIRECTOR 


wt MR. Etchis A : 


VS, A15 8-51 


MARGIN RESERVED FOR BINDING 


) 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


B 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}6 (068 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESJBENCE GIOME) OF DECE 


I, PLACE OF DEAT! 


country MARYLAND STATE, COUNTY 
GITY (If guide corporate limits write RURAL | LENGTH OF STAY eT ; aioe 
eS ae Ro es (in this place) CITY (If outsigeJorporate limite, wri 
ouey = (Cee ft TOWN ~ 
HOSPITAL OR STREET  ¢ ; 
INSTITUTION OR H 
STREET ADDRESS SPUREER Za 
. NAME OF i (Middle) (Last) 4, DATE (Day) (Year) 
OF es 
LA ELLEW fe Xx DEATH: /( wos 
7. SINGLE, JIARRIED, | 8DATE OF, BIRTH: 9. AGE last day: | IF UNDER I YEAR | IF UNDER 24 BRS. 
WIDOWsD, DIVORCED, 


Months | Days 


Hours | Min. 


yrs. 


country) : 12. aN WHAT 
2 | Z 


7 
J 
a 


I0b. KIND OF FB 
DUSTRY, 


I). BIR’ LACE (State of 


14. M iER’S MAIDEN N, 


‘CIT’ 
Cae 


1 Soi Security No. INFORMANT & ADDRE: 


INTERVAL BETWEEN 


ONSET AND ao 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: . 
Conditions contributing to the death but not Crt, 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


YesO Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg., etc.) i 
HOMICIDE INJURY if 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work] at work) 


IK 2..,1 (vaw&.U., 19.5.3, that I last saw the deceased 


, from the ¢; d on the date stated above. 
DATE SIGNED 


22, I hereby, certify thie I attended the deceased fro 


alive o 
SIGS ATU 


ood 
2 


4 Vr" ¢ e/yu 
23. BURTAIZ CREMATIOp SEATION (Cy, town, or spunty) tate) 
REMOVAL, (Spetify; wy, fy 
REC'D BY LUCAL, sist SI RE us, ha ‘RES 
DAT D 3 P RAR'S SIGNATURE Basar 7) UDR i 
Bact 15, [gs nL LY LE. Vttstzarells dt. 


Ae 


Lf < $2 , 


8 “A nvaung 


Orsaatl 


VS. A156 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


RITE PLAINLY, 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6069 


CERTIFICATE OF DEATH Reg: Dist: Nestea ecccae 
4S PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


CRASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soctay Security No.t ected ‘ADDRESS: 
Ao ahl Zp. 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
~ CA 


Interval Between 
Onset And Death 


—_— 


Immediate cause 


a county Frederick MARYLAND STATE M. —_ 260: 

sa CITY (If outside corporate limits, write RURAL| LENGTH OF STAY << (If outside corporate limits, write RURAL and give nearest town) 
to OR mn give nearest town) (in this place) AL. 

= TOWN Taneytown 1G K 

“4 HOSPITAL OR STREET (if rural give location) 

© | ara Sos, ease ° 
> Frederick Memoria] Hosp. _- 

§ 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

oS) (Type or Print) JOPEC Je Garner peaTH#: June 29, 19 53 

3 | 5 SEX: & COLOR OR 7. SNerE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER I YeAR|IF UNDER 24 HRS. 
ie IDOWED, DIXOREED, Months) D He Min. 
Bs M Wh fry woe pep 79 ae ont} “| ays ours | in. 

a | ia USUAL OCCUPATION. Give kind’ of | T0b. KIND OF BUSINESS 24, Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 

5 even Af/ retired) ; ae 

3 gt a 
a | 13. FATHER’ 14. MOTIIER’S MADEN NAME: 

8 

ev 

cel 

ES] 

v 

= 

ev 

a 

Ss 

= 

i" 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


lI. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Yes] Nof _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [oF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work 0 At Work 1 


22. I hereby certify that I attended the deceased from ..Y erie , that I last saw the deceased 
.. and that death occurred at R30 ?M , from the causes and on the date stated above. 


alive on (-7 


19. 
(Degree or titl ADDRE: con DATE SIGNED 
w2 “5 b= 29-53 


2, ff DATE THE NAME OF CEMETERY OR CREMATORY £28 TION (City, wl or county) tate 
lm 
77-733 | ee) | Leseey lovin Tide 


BY LOCAL) REGISTRAR'S Sea RE, 24. FUNERAY DIRECT Tingle 
ty, 


MED “eee ce oi C.0. Fucaes ye ee _ as 


<i WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréct ~ 


MARGIN RESERVED FOR BINDING 


| 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


om f FEISS -9/ 1553 nt: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CGOOTA 


ye CERTIFICATE OF DEATH Reg. Dist. No. 13 ibe 
“|” PLACE OF DEATH: aa as = Sz. USUAL RESIDENCE (i0ME) OF DECEASED: ve 
county Frederick ‘MARYLAND srare Maryland county Frederick 
CITYFIt outside corporate limite, write RURAL) LENGTH OF STAY) GEEK (If outside corporate Jimits, write RURAL and give nearest town) 
nd give nearest t hig place) 
new” fural — Frederick tiset ime vows Rural ~ Frederick 
a a STREET Gf rural give location) 
ADDRESS 
STREET aDDREss Montevue - County Home RFD. 5 
3. NAME OF a ae (Middle) ———“ast)~=~—~CS*«é«~*S DATES (Monthy) = (Day) —«(Yeer) , 
DECEASED: OF 
(Type or Print) ROBERT Ta GORDON DEATH: June 5 
5. SEX: 3. DATE OF BIRTH: 9. AGE last birthday:/1f UNDER 1 Yean|]r UNDER 24 HRS, 


6. COLOR OR 7. SINGLE, MeanieD, 
RACE: WIDOWED, 


Months; Daye | Hours | Min. 


_Male White (Specify): “Single Unknown 16 ff | 
Ia, USUAL OCCUPATION. Give kind. of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
Baie Sree most of working life, INDUSTRY: COUNTRY? 
vearperter Mary. USA 
13. FATHER’S NAME: zi 14. MOTHER'S MAIDEN NAME: 
Samuel Gordon Lydia Roose Gordon Ms — 


16. SoctaL Security No.:| F7. INFORMANT & ADDRESS: 


None Mr. Roger B. Gordon, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ie TO we 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (H Yes, give war or dates of 
No service) 


SHAK 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


fc) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY ee a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work 1) At Work 
22. I hereby certify that I attended the deceased from 7-0 19.9%, to. 6- #. , 193, that I Jast saw the assent 
alive on G: od ee 1953, and that death occurred at L 00 A.M. , from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 
hae ae , Ps tet 3-88 
23. BURIAL, pene) | DATE THERE | NAME OF CEMETERY OR CREMATORY | “LOCATION (City, town, or county (State) 
apueray specify 
c ura. at June 8, 19531 St. Pauls Cemetery |__ Jefferson, Maryland oss 


DATE REC'D BY Ae Ses SIGNATURE ag FUNERAL DIRECTOR 


g read 53. € 1 & Xe 5) a Ce E. Cline & Son, Frederick, hate E 


= 
=< 
w 
> 


o 
a 
<] 
a 
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ma 
& 
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a 
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ta 
ia 
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oO 
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et 


UNFADING INK. Supply every item of information carcfully. The cor! 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06079 


je CERTIFICATE OF DEATH Reg. Dist. No../ aul a 
iv PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) ) OF DEC ‘BASH D? —— ~ 
COUNTY Frederick MARYLAND STATE Maryland ‘county Frederic 
CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
ere give nesrest town) Gi 6" place) TOWN 4 
Smithsburg-rural. yrs wy Smithsburg - rura 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Garfield 
i$, Rar (First) (Middle) (Last) 7 4 DATE: (Month) (Day) (Year) _— 
(Type or Print) Katie Estekla Harne peatH: dune 3. 1» 53 
5. SEX: 6. COLOR OR i eh a DIV ORG: 8. DATE OF BIRTH: 9, AGE last birthday :) IF uNpeR 1 | UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
Female | White (SreiMaTT Te Sept 8,1877 75 ree | Mone | 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of ‘ki ife, INDUS’ COUNTRY 7? 
oven it retired)” “Housews f Own home Maryland U 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Melvin L. Wise Ann Peepces Selsan 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 


16, SoctaL Security No.: 
(Yes, no, or unk.) | (If Yes, give wsr or dates of 


PE Sensree’ Joel hatoary» Pid 


service) No 
18. MEDICAL CERTIFICATION ee ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO ea . Spee And Death 


Immediate cause 


Arerceedent causes (s) 
ases or conditions, if 
iz rise to the above 
ing the underlying 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY esol = 
TIME (Month) (Day) (Year) (Lour) |INJURY OCCURED HOW DID INJURY OCCUR? 
r0) While at Not While : 
INJURY m.__| Work At Work 1] ae e , 
22. I hereby certify that I attended the deceased from aa Ee Tp , 19. REx that I last saw the deceased 
alive on oy Bi 5 13, and that death occurred at . 2:22P. arom the causes and on the date stated puaze: 
SIGNA' (Degreeor tithe) ES DATE St 


ee C5) 5 3 
23, AURIAT, CREMATION, ; DATE THEREOF NAME OF)CEMETERY OR CREMATORY BxRTe ay a F¥e ai" aan ‘ 
renga sere” | Tune. 7. T954Mt Carmel U.B.Cem. Gar 


DATE sao BY ited. 2 lt a SIGNATURE va FUNERAL DIRECTOR “ADDRESS — 


EGISTR. 1p 7A. [att M alan Creager & son -Thurmont. ? ra = 


vs {arp 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 1) 6 ) Y) 
2411 N. Charles Street, Baltimore "4 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF i. . 
COUNTY . STATE : ea ais 1U 
MARYLAND 
CITY Qf outside sorte Hmita, as) UF and | LENGTE OF STAY oe g mite mits, write RURAL and give nearest town) 
WN 


in ce) 
TOWN 


, STREET Naural, give location) 
INSTITUTIO! 8 
STREET ADDRESS DDRESS 
3. NAME OF Giligals) EG = a 


4. DATE 
OF 


If under 24 bre. 
Hours | Min, 


iy | Iunder 1 year 
Montha | 


Uf han 
2 BIRTHPLACE (State or foreign equntry) 


item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


eg SUAL OCCUPATION (Give kind of work 
dppe during most of pricing life_guon if retired) 1 
13. FPFHER'S NAME 


= 


i 


e 15. Was Decrasep Ever In U.S, Armen Fox 
i (Yee, no, or unknown) (3 (it yet , give war or dates of 
by 
Fy 18. MEDICAL CE 
a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
GLa. 
E Immediate cause 
bss Antecedent cause(s) 4 
Diseases or conditions, If a1 ma OE 
. d giving rise to the above actin © . 
Re atating the underlying cause Inst , 
2 {c) 
be | * ee. pe 
pm ions cont juting: @ deat ut ni 
6 at related to the disease or conditlon causing death, | 
ma q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE “BENT ret) FOE gigs oe row roo ae 
E & 2. ACCIDENT Gpecity) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (TATE) 
g CIDE OF office hidg., ete.) i 
- HOMICIDE INJURY i 
mb TIME (Bfonth) (Day) (Year) Hour)” | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ba OF Hlaat _ Not While | 
3) INJURY oa iee 
a8 
i 3B 22. I yereby certify that I cope the deceased from.! 
2 DLad ow 
Ly alive on.. s+, 19........, and that death ocetirred at m the causes and on the date stated above. 
é an title) DATE SIGNED 
Fae oN 
jel DATE RECD BY LOCAL wee 
Ay 


MARYLAND STATE DEPARTMEN' 


CERTIFICATE 


060 


T OF HEALTH—BALTIMORE, 18 
OF DEATH Reg. Dist. No. 


a 


1. PLACE OF DEATH: 


USUAL RESIDENCE HOME) OF DECEASED: 


work done during most of working life, INDUSTR' 


even if retired): Maintenance | “Pheatre 


2 county Frederick MARYLAND state Maryland _counry Frederick 
= CITY iva outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
bo OR__ and give nearest town) in, this place) OR 
= Frederick ife tawe Frederick eee - 
ae ae STREET (If rural give location) 
: ADDRESS 
r STREET ADDRESS 108 East Sixth Street 108 East Sixth Street 
3. NAME OF (First) (Middle) (Last) Be DATE oe (Day) (Yar! 9) 
DECEASED: 
(Type or Print) HIRAM WEBSTER HECK DEATH: 16s 53 
5. SEX: 6, COLOR OR ‘i SCOT  ATOROED, 8 DATE OF BIRTH: 9. AGE Iast birthday : b. UNDER } YEAR ir UNDER 24 HRS. 
et WIDOWED, CE) Months) Days | Hours | Min. _ 
fale ite (arectty) Widowed | 17 Jan 1876 ul if 
“10a. USUAL OCCUPATION. Give kind of 10b, KIND OF eee OR | 11. BIRTHPLACE (State or foreign country): /12. pet or WHAT 


Maryland 


13. FATHER’S NAME: 
Hiram R. Heck 


14. MOTHER’S MAIDEN NAME: 
Loretta Hilton 


(ce) 


N 


2, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
\related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


; a5 Was DECEASED um IN U.S. ARMED Foncns? 16. Social Security No:| 27. INFORMANT & ADDRESS: 108 BE. oth Stes 
es, no, or unk.) ‘es, give war or dates of 
No service) 21h-10-2728 Franklin W. Heck, Frederick, Navy Beh 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ HEATH 7 iH . Dacet And Bean 
Ht] Xx. dibg 
oe. cause (a) ‘ NOM ax 0. iy YACLb GY Poy 
ices (s) DUE TO ’ (l 
ntecedent causes (s 
oes an! Adu Cha Lithma. An. 
giving rise to the above cause 2 
stating the underlying cause Iast_ DUE TO 


9a/DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
rls | Yes] NO 
21. ACCIDENT (Specify) EEAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., “ete.) 
HOMICIDE INJURY = = 
. TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work (1) At Werk 0 


22. I herebygcertify that I attended 


alive on, 
SIGNA 


the deceased from 


CQ. 


RE 


age is especially importafi™Rhysicians: please write the causes of death clearly an 


16 4 1993, that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Frederick, Maryland 16 June 1953 


19Ly to 


EGISTRAR 


Ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


% Noel. 


23. BURIAL, C) TON, NAME OP CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
yas Mount Olivet Cemetery | Frederick, Maryland 
Sate REC'D BY LOCAL: 24. FUNERAL DIRECTOR ~~ ADDRESS 


M. R- Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a NGO? 
CERTIFICATE OF DEATH feiss Sak. 


HOME) OF DEC EASED: 


I. PLACE OF DEATH: (/— . 2. USUAL RESIDENCE 


___ COUNTY MARYLAND 


“CITY { (If outside corporate ate, write,RURAL| LENGTH OF STAY 
Se bide BiveAicarest toyn) 


ra this 39 
HOSPITAL OR 


INSTITUTION O Ls ~ 
STREET ADDR: 


“i COUN' 


corporate > en nearest town) 


Gif rural give location) 


STATE 
CITY (If outsi 
OR 


TOWN 


STREET 
ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE Monthy (Day) (Year) 
DECEASED: oS S 63 
__(Type or Print) DEATH: as _19 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. SEX: - 0) 
Fa 4 0. C. (Speeif; G6 g 
“10s, USUAL OCCUPATION. Give kind of | 10b. SO ROE CE DEINEDS OR | ii. BIRTHPLACE cr oe or ae Vey country): |12. CITIZEN OF WHAT 


work done during most of woe ie life, IN ‘R CQUNTRY? 
even if res, (ed ve thet » ack S A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN a 


| io EC. fc 
aes In U.S.ARMED pre 4 IAL Security No.: h.. INFORMA: & ADDRESS: 
( es, give war or dates 0! 
LAY -O/- aoa C peericea (pre Mack Md. 


service) 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ned JDrys. 


Immediate cause (a) Do ley Co See 7 a See 
2 2k Othe ne ee ae A YOGI... 


. DATE OF BIRTH: . az last birthday:| IF UNDER I YEAR |1F UNDER 24 HRS. 


Months | Days | Hours | Min. 


yrs. 


15 Was Dece, 
(Yes, no, or wy 


No 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) “Hy Sot 


giving rise to the above cause 


stating the underlying cause last, DUE TO. 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
Yes NoXD) 
{CITY OR TOWN) (COUNTY) (STATE) 


19a. DATE OF OPERATION: 


21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, 
SUICIDE F office bidg., etc.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) [wate OCCURED HOW DID INJURY OCCUR? 

OF hile at Not While | 

INJURY m.__| Work [) At Work [) << = 

22. I hereby certify that I attended the deceased from / ral 40,19, ¥3.., tod tline.5 19.45. that I last saw the deceased 


alive on LY. jhe, 4 195>.., and that death occurred at . 4 Be 222. A Ylfrom the causes Py on the date Btated above. 
SIGNATURE (Degree or title) aoe of ed TE, SIGNED 


Feet MOLY: KG [5 > 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR oo hae (2. town, or couhty) (State) 


REMOVAL (Specify) é- gr< 53 


RACISTRAR Be ie \BoL- SIGHATY, Pe FUNER, rare R Ynerteat— ADDRESS 
—6- 26-5 Ww, & ” . 
Dgrury Locar, RAGISTRAR ttt ele 


6 
$A AVIUNG r 
esol 2 Tn eo 


Q3ars990 


tem 9 FilmG155 6/30/53 whw n 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6025 


NFADING INK. Supply every item of information carefully. The corrett 
please write the causes of death clearly an 


ARGIN RESERVED FOR BINDING 


se RITE PLAINLY, Sr U 


cats 


Age is especially important. Physicians: 


y 


VS. AIS 
PLE. 


CERTIFICATE OF DEATH Ree. Diet’ No. 13|. 
7. PLACE OF DEATH: aay ae “| = USUAL RESIDENCE (110ME) OF DECEASED: 
ca county Frederick MARYLAND state Maryland county Frederick. 
ce errs (it outside corporate limits, write RURAL] LENGTH OF STAY ors (If outside corporate limits. write RURAL and give nearest town) 
to OR 2nd give neargst town) s this place) 
= 'N Rural- Frederick yrs. Tere Rural- Frederick ; .< 
MOSPITAL OR = 4 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
eae ADDRESS Montevue County Home ° = _ —— a” 
3. NAME, OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Cornelia Jones DEATH: _ June 2 19.53 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. ACE last birthday :| Ir UNDER 1 VeaR|IP UNDER 24 HRS. 
RAGE: “ : 5 Months) Days | Hours | Min. 
Female | Colored Specify): ‘Single 2 307R 


“{0s. USUAL OCCUPATION Cive kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Domestic USA 


8 
14. MOTHER’S MAIDEN NAME: 


Louise Jones 
17, INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Marshall Jones 


15 WAS DECEASEO Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


No service) None Montevue County Home Records- Frederick-Md. 
18. MEDICAL CERTIFICATION iio 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A Onset And Death 
SZ Kia ayn. 
Bl Re cause (a)... oer eeseees He a be 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ees 
‘iving rise to the above cause 
Stating the underlying cause last, DUE TO 
{c) 
11. OTHER SICNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
| Yes No) 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNaURY es ee 
TIME (Month) (Day) (Year) (Hour) | wnt OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m. | Work 1 At Work [1 i. i Uy not 
22. I hereby certify that I attended the deceased from ......... 19& 2; to S, 1953, that I last saw the deceased 


~ 


9ef.. 3) and that death occurred at at P.M... “trom the causes and on the date stated above, 
* (Degree & title) RESS TE ze 2370'S 


23, Bias +h SORE en TON, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, county) (State) 
10 pecify, ‘| | 
Remo’ af 6-25-1953 State Anatomical Board Baltimore- j 2 
~ DATE may BY LOCAL| REGISTRARS SIGNATUR 24, FUNERAL DIRECTOR "ADDRESS 


DENEEE acs, | Ce daO, beck. | C-E-Cline and Son- Frederick- Maryland 


= 


Qarsod “e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CENTK 
CERTIFICATE OF DEATH Reg. Dist. Noone 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick maryianp __||_ stars Maryland counry Frederick 


ees mnd"rive near ian) write RURAL | eer Clase) ||  QLFY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Emmi tsbure, Md. 13 yrs. town Emmitsburg, Md. 


HOSPITAL OR (If rural, give location) 74 
INSTITUTION OR ae a 


STREET ADDRESS 215 North Seton Ave. 215 North Seton Ave. 


NAME OF (First) (Middle) (Last) E 4. DATE (Month) (Day) (Year) 
DECEASED: 


(iypeor Print) Francis Patrick Kelly beara: June 8, 19531 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 Tins. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Male White Greeify) Widowed Oct. 11,1875 ‘tel, yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, | INDUSTRY: COUNTRY? 


even it eed A wbOr | Farmer Frederick Co. Maryland U.Sehe 
13. FATHER’S NAME: a a Id. "Ma- S MAIDEN NAME: 


Richard Kelly Re got 


15. Was Deckastp Ever IN U.S. Armen Forces? 16. SoctaL Securtry No.: meu & eae S: 
(Yes, no, or unk,)) (If Yes, give war or dates of i 215 North Seton 


| 17. 
no service) | _ none | fserrreve Op Ly abby Ave. fond tsa Be 
18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: tereevat thn 


420, J Dteluacou. 
Immediate cause (3)... umd. ee Sr 


Antecedent cause(s) 

Diseases or conditions, if any, (b)....941 
giving rise tothe above cause DUE TO 
stating underlying cause last 


arefully. 


please write the causes of death clearly and legibly. 


jon ¢ 


. OTHER SIGNIFICANT CONDITION! 
Conditions contri ing to the death bi of 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] Noth” 
21. ACCIDENT (Specify) eee (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNoURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work() at work 


22. I hereby cgrtify that I attended the deceased from for , that I last saw the deceased 


and that death occurred at.. Ff < 3 causes and on the date stated above. 
7 (DEGREE OR TITLE OG ATE SIGNED 


649-53 
23. BURIAL, CREMATION DATE T. ‘OF | NAME OF CEMETERY OR CREMATORY LOCATFON (City, town, or county) (State) 


ae June 105. 2955) “Sti iter Cathols Emmitsburg, Frederic 


ae R yy, ‘OR e ADDRES: 
G 


Emmitsburg, Md. 


age is especially important. Physicians 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!6!)'7'7 


CERTIFICATE OF DEATH Reg. Dist. No.1 i = 
PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY x5 elk wich MARYLAND STATE 14 { d COUNTY 
es Gag oavaite corporate limits, write RURAL is es is aoe HESS (If outside corporate limits, write RURAL and give nearest town) 
an en t te i ji 
Rew ety ome ie (in this place hee aS 
HOSPITAL OR Fs STREET | (If rural give location) 
TION Ke, By E 
STREET ADDRESS | *Ceruk AM ewonel fer 67.8 The hore St ; 
3. NAME'OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) & tz (le hk Cia DEATH: at 4 99} 
5. SEX: $. COLOR OR ae \RRESD, 8. rh OF BIRTH: 9. AGE last birthday :) IF UNDER I year |IF UNDER 24 HRS. 
RACE: WID ve, DILORCER, Months) Days | Hours | Min. 
iw (Spee? Ly Lengeot! fick IS 1S F 4L Ae eae | 
“T0a. USUAL OCCUPATION.Give Kind of | 10b. oe ec OF BUSINESS OR | U1. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INI COUNTRY? 
even if retired): pe A-€ uw Aft ~<tK th) te i 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


p rors Cothe,— | Reba Berar 


= 
15 WAS DECeASED EVER IN U.S.ARMED Forces?| 16. Soctay Security No.;| 17. INFORMANT & ADDRESS: SA 
(Yes, no, or unk.) | (If Yes, give war or dates of by C14 That | 


service) 6) Jbenr pray —— ae Se Fre cLersehr. Tf 
18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Sf J7.¢ 
/ re cause fa)... = SAA At So See AOE NIA OS 2 CO. maeeQl (2rd 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, «) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF i 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
12 Scirrhese Caycenaun Shree Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, yt ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or, office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 
OF While at Not While : 
INJURY m.__| Work At Work 0 ee 
22. I hereby certify that I attended the deceased from /\i.0....... 19.9.2, to iy a ae 4 1953., that I last saw the deceased 
alive on Aeuse and that death occurred at . 4S, firs from the causes and on the date stated above. 
SIGHATU: %3, (Degree or title) lt DATE SIGNED 


Mes | ais Miahet Anak 6 fF (17 
NAME OF CEMETERY OF GREMAPORY | LOCA - a City, town, or county) (State) 
Vit Lee Deh 


3a. eS, GREMATION, | DATE THEREOF 
ee ‘| 
+f 
DATE REC'D deer : | | 18 


Tages 45 S 


ee FUNERAL a el ce ila Zy 
wo 


VS. AI5™ 


¥ 


MARGIN RESERVED FOR BINDING 


ey 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!'6(!'7R 
CERTIFICATE OF DEATH 


PLACE OF DBATH: = 2, USUAL RESIDENCE a OF DECEASED: | 


Reg. Dist. No.. = 3 oS 


county Fre der; = MARYLAND STATE “enna 


CITY (If outside corporate limits, write RURAL| LENGTH OF Pe oe (if saa a corporate limits, write RU and give nearest to’ died 
moe and give nearest own) , 19 this place) OR 
Feeet e Pr | t ck Ri 2 TOWN 


HOSPITAL oft F STREET Pt, Fural give location) 
iON 0 : ‘ADDRESS 
STREET ADDRESS Fo sthonie B Ma Hfe+fs 


3. NAME OF i ; da “(Month Da (Ye 
DECEASED: (First) , (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF A 
(Type or Print) Pate tools Kireaen Brat#: Gone 20 »SF 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNvex 1 yan [IP UNDPR 24 HAS. 


1 9c S3 yrs, | Month Days | Hours | Min. 


AS 
NM us (Speelfy) = 
“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done seer most of working life, INDUSTRY: i” COUNTRY? 


even if retired 


13. FATHER’S NAME: the VA 14, fae “S MAIDEN NAME: 
Janw24 ba, LHe ke aaa Par 4 oe B 
15 Was Deceasep Ever IN U.S. ARMED Forces? | 16. ee Security No.: ee & pms: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
DPA service) hy 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


7 OL dre cause 


Antecedent causes (s) 
Diseases or conditlons, If any, 
giving rise to the above cause 
stating the underlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ‘fii I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y office bidg., etc.) 
HOMICIDE insur’ “ss 
ee (Month) (Day) (Year) (Hour) ney OCCURED NOW DID INJURY OCCUR? 
While at Not While | 
fNURY m. Work At Work [) 


22. I hereby certify that I attended the deceased from /9.J-€.....19§3, to .2G..W&..., 1993, that I last saw the deceased 


alive on 20 ake... iy 1943., and that death occurred at . 
SIGNATURE (Degree or title) 


, from the causes and on the date stated above. 
ADPRESS DATE SIGNED 


>, Chunell. Firclviah Nol. _20de §% 


+ ae SE es OF CEME' agg eLQCATION (City, tgwy coy, LF ae ) 
DATE REC'D B EGISTRAR'S SIGNATURE 7 24) FUN) 5 ‘ “~~ ADDRESS 
oA lis Cu: A, Sak. iw 


206%38530! 


oe 48 vaang 


esol gg NAP 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BaEr7q 
* CERTIFICATE OF DEATH Reg. Dist. No Tah 


NG PLACE OF DEATH: = 2. USUAL RESIDENCE @IOME) OF DEC EASED: 


COUNTY Ere + MARYLAND STATE 2 PELE _ “county YR 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Fer" aatgtd outside cereorate limits, write RURAL and give nearest town) 


oR ive nearest town (in this place) OR 
each © TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS, 4,2 4 Pre trl. f, 
3. NAME OF (First) (Middle) (Last 4. DATE (Month) (Day) (Year) 
(Type or Print) Elmer Jaagh koe DEATH: & 2¥ ws3 


5. SEX: 6. COLOR OR 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR | iF UNDER 24 HRS. 
RAC! WIDOWED--DIVORCED, Months; Di Hou Min. 
wneke | he esos, 9 -15- /F 74 Wg seal] Mowe) (Dass [:Heure | 
“0a. USUAL OCCUPATION Give kind of Ib. (ID OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work es Coy t of working life, INDUSTRY; Ge Say 
even if reti z Ze. 
sea EXE Dd Kornne Eis te 2 * 
13. FATHER’S NAME: 14. MOTHER'S IDEN NAME: 


Y. 


15 Was Deceased Ever IN U.S. 4AMED Forces?| 16. SociaL Security No.:| 17. este 2 & ADDRESS: 


(Yes, no, or unk. services" give War or dates of } W - /o S¥7 2) Ms . i (oe gh, ye 1. A ip aa A 


18 MEDICAL CERTIFICATION Interval, «Belwesfi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING yj DEA’ Onset A Death 


2 LMS. 


Antecedent causes (s) 
Diseases or conditions, if Cg 
giving rise to the a 

stating the underlying 
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Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF peas 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes NoD 
21. ACCIDENT (Specify) PLACE (Iome, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [winie OCCURED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY L. m._| Work 0) At Work 0 


22. I hereby certify that I attended the deceased from ae 19 i 3 to x4 9.53, that I last saw the deceased 


alive on J4C¥ Ze, 199.2 and that death occ 10 fe. , from the causes and on the date stated above. 
(Degree or a ADDRESS ATE SIGNED 


f Sebditier,  6-26-S3 
23. BU Smug, a E OF GEMETERY OR CREMATORY CATION (City, town, or county) (Sia Sd 
= pe IVS 3 | OP Lane) ve 
ATE pee “BY LOCAL] REGISTRAR’S SIGNATERE oT ADDRE} 
Lent 2 Se él Y Mahe oo fan Aw : DouAhdhiLomn, mn 


age is especially important. Physicians: 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


.. 


MARGIN RESERVED FOR BINDING 


\ 


PLEAS Ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Re. Dist. ea —F 
JE PLACE OF DEATH: << 2. USUAL RESIDENCE THOME) OF DEG EASED: = 


county Frederick MARYLAND state__Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Cones outside corporate limits, write RURAL and give nearest town 
oR and give nearest town) 


(in this place) 


please write the causes of death clearly and legibly. 


s especially important. Physicians: 


ae 


Frederick eal Jefferson,R.F.D,#1 

HOSPITAL OR STREET {If rural give location) 

INSTITUTION OR ‘ADDRESS 

STREET ADDRESS Frederick Memorial Hospital Near Jefferson 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) “(Yeer) “3 

DECEASED: OF 

(Type or Print) AMY CATHERINE LAKIN peatn: 6 20-953 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED? ke DATE OF BIRTH: 9. AGE last birthday :| IF UNDER J YEAR| IF UNDER 24 HRS. 

> Months; Days | Hours Min. 

Female tite (Specify): Single March 27,1892 61 yrs. | | | 


3a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR sat BIRTHPLACE (State or foreign country) : "12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Hoatv@rork | At Home Maryland _ USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Cephus E. Lakin Flora B. Souder 


15 Was Decrasep Ever IN U.S. ARMED Forces ? 
(Yee, no, or unk.)| (If Yes, give war or dates of 


No |service) No 


16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. Nellie V. Thrasher, Jefferson, Rt.#1,Mde 
18. MEDICAL CERTIFICATION 
1, PISEASES OR CONDITIONS DIRECTLY LEAD, TO DEATH 


Interval Between 
Onset And Death 


. 
Immediate cause fa) ren ee fc 

DUE TO 
Antecedent causes (s) . 
Diseases or conditions, if any, (b) AAA C.. 
giving rise to the above cause eH eee 4 
stating the underlying cause Iast_ DUE TO 


(c) 


Hi. OTHER SIGNIFICANT CONDITIONS XQ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF i iat 19h. MAJOR FINDINGS OF OPERATION 


v4.2 


: 20. AUTOPSY 7 


INJURY m. Work (] ‘At Wor' = sata — 
22. I hereby certify that I attended the deceased is a 19S, to... F7%S..., 19 5-3, that I last saw the deceased 
2, and that death occurred at ae , from the causes and on the date stated above. 


— Yes NoD} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ——— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
oF While at Not While | 


alive on .... b fy 


S}GNATURE ee or title) ADDRESS DATE SIGNED 
‘ M. D. Jefferson, Maryland 22 June 1953 
23. BURIAL, a RSoetits) ‘| ATE Naar | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
jpecify 
Burial June 23,1953 | Reformed Cemetery | Jeffreson, Maryland 


GISTRAR 
adnate o3 


DATE REC'D BY PT RE! le ead SIGNATURE 24. FUNERAL DIRECT ADDRESS 
| M.R. Etchison @ Son, Frederick,Maryland 


2A fvaang 


Sl be nar 


| Oarsosel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG6AS 
CERTIFICATE OF DEATH (Ep: Sit ay 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Md, _county Fred, __ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY “amet at outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Frederick IT Days. saad Hopehiil ( yural ) — 


HOSPITAL OR STREET (if rural give location) 
iNSTITUTION OR ADDRESS 


ney eas sscraaed Frederick Memorial Hosp. ____ Hopehill 


3. NAME OF (Fiest) (Middle) (Last) | Be DATE (Month) (Day) _ 
(Type or Print) Kattie Catherine Lee DEATH: June 8 


5. SEX: 6. COLOR OR 7. SEN@LE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :) IF UNDER I YEAR Ir 
RACE; WIDOWED, 


N 
“ , BEVORCED ie | Days | Hours | Min. 
Female Colored | ‘recfy): Married | Mar, I, 1682 alam! | ee! 
10a, USUAL OCCUPATION Give “kindof | 10b. KIND-OF BUSINESS OR | 11. BIRTHPLACE (Slate or foreign country)? |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if Domestic tancoot =| Centerville, Md. 
13. FATHER'S NAME: rt 14. MOTHER’S MAIDEN NAME: 


Jesse Harris Sarah Fisher 


15 WAS Deckasep Ever IN U.S.ARMED Forcks?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


No service) 219-07-8182 Williem T, Lee—-—-- Hopehill, Md. 
> 18. MEDICAL CERTIFICATION interval ancien 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


’ 


Immediate cause 
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Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caus 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes) Not} 
ACCIDENT (Specify) ae Bi farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNguRY 
TIME (Month) (Day) (Year) (Hour) ites OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 0 


22, I hereby certify that I attended the deceased from VAY.26,19$7S., to Yaw e.&, 1953., that I last saw the deceased 


li a Mot." 19.99 hi we Ss d on the date stated above. 
ae nd thet death geonered at SA. Alam th canter an sana 
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age is especially important. Physicians: 


23. BURIAL, y | DATE THEREOF a fe es meld OR GREMATORYT” | LOCATION (City, itd: or county) (State) 


rad ne 12-53 Hopehill, 


mi” "5 ‘SIGNATURE is pUERAL DIREY 
iin ass | ete, bles. Le Nahe Fd Ind 


La Wa A 
— roo 
pe tee PR. ead Qh 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Al5 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH V6C82 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. Now Bdocoune 
VR Peerick ype Pines Nursing] * Gish SSmANCE clown oF pte 


county Frederick MD REAPOEE STATE Eecondido 


CITY (If outside ite limita, write RURAL and | LENGTH OF STAY CITY (If outside ite imi ite RURAL and . 
on ner Een ta, E ae ieee CiTy Cif outside corpora ta, wri and give nearest town) 
Tom TEE ORE Uk ° 8 
HOSPITAL OR STREET (Qf rural, give location) 
INSTITUTION OR ADDRESS Pr. 
STREET ADDRESS iv 
3. NAME OF (First) ‘Middie) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Florrie J Lithicum | Deatn_ Juve /3 x7 
5. SE! ROR RACE S §. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bra, 
Female |” White ‘wipe awed. |" Aug, 9 IGS G4. [Mon] Bev [Hour iin 
Be La a8 TA a ed Ree oy 10>. Kinp oF Busingss or | 11. BIRTHPLACE (State or foreign “ID. 12 Ce or Wat 
jone fe, even ret t 
“POE BEL ee Ow: Home Frederick U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Purdum | 


15. Was Deceasep Ever IN U.S. ARMED Forces? 


16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) 12s (It Hes give war or dates of | 


8. Windsor Monrovia MD, 


MEDICAL CERTI 
Interval Berwee 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 


Y¥22. / Immediate cause @)... CQrciquead cities. Anpear, ~ Cougen dex. Fast’ Z ene ae 


Antecedent cause(s) 
Discasst of cooiltiina, ii-ebe) ae Chae eles eee no: Pe a 
giving rise to the above cause 
Mating the underlying cause last_ 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya DO No 
21. ACCIDENT (Specify) PLACE (Home, inte) eeerys treet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pamice BI bidg., : 
HOMICIDE INJUR - 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At work _ 


2. I hereby certify that I attended the deceased from. 2M Bail wf 19. 19.573 #2, te, Je. Dn 19.9. 4 that I last saw the deceased 


alive 0 peti a 199.3, ed that death occurred rt +.0.0A.m., trom the causes and on the date stated above. 
SIGNA (Degree or title) ADDRESS DATE SIGNED 


CMD Soren Cenc __ A MAscu 
23. b CREMATION tate) 
ae June, 953 Fort Licolm Cremaitory Prince George co. 


ATE THER! ors (AME OF CEMETERY OR CREMATORY eee, pI (City, town, or county) 
gts gee D BY ie RE : ST RA! ~3 SI ak RE le 
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3 EGISTRAR 
want lass 


legibly. 


de CERTIFICATE OF DEATH Reg. Dist, No, 232 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wHGEC&A 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 


CITY af outside corporate limits, write RURAL] LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


Frederick Life bat Frederick 


HOSPITAL pee STREET (If rural give location) 
TUTION ADDRESS 
STREET ADDRESS Frederick Memorial Hospital 228 Dill Avenue 
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age is especially important. Physi 


. NAME OF i Mi Last 4“. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) JULIUS FREDERICK LOCHNER DEATH: 6 11 1953 


5. SEX: 6. COLOR OR 7. SIN@BE, MARRIED, 8, DATE OF BIRTII: 9. AGE last birthday:|Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
D, BLVORCED,— 
Male White (Specify): Married 26 Jan 1873 80 yrs. 


pronthe Days | Hours | Min. 


“Ta. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) :Custodian Masonic Temple Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Nicholas Lochner Barbara Ann Baumgardner 


18 Was Decrease Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: + 
(¥es, no, or unk.)| (If Yes, give war or dates of 228 Dill Ave., 


No service) 21),-10-1737 Mrs. Mary S. Lochner, Frederick, Md. 


18. MEDICAL CERTIFICATION Interval  etween! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, BANE Death 


Y22, des eee 


mmediate cause : 
DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause Iast, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY ? 
| Yesf] No fix 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, aaa (CITY OR TOWN) (COUNTY) (STATE) 
) 


SUICIDE Foes bidg., ete. 
TMOMICIDE fuaur’ 


Ge (Month) (Day) (Year) (Hour) Raa OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased from 


alive on ... 


SIGNATURS, Degree or title) oer" KDDRESS D 
pyran M.D. Frederick, Maryland 12 June 1953, 
23. BURIAL; DATE THEREOF | AME OF CEMETERY OR CREMATORY~ | LOCATION (City, town, or county) (State) 


Bictite et) "| 13 June 1953| Mount Olivet Cemetery | Frederick, Maryland 


DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE a. esos NE DIRECTOR ADDRESS 
| M. R. Etchison & Son, Frederick, Maryland 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


a 


o) 


VS. Ali 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians; please write the causes of death clearly and legibly. 


44), 


MARYLAND STATE DEPARTMENT OF HEALTH (NOP&4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... /.3.% 


“PLACE OF DEAT! 
COUNTY 
MARYLAND 
CITY (if ou rporategimits, write Ri Land | LENGTH OF STAY 
OR givo town) f+ ¢ | Ige 
TOWN —S~ 
HOSPITAL O Gi rural. give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS aetiwr Ame 
Pee ow I Oe ee ee a hn ee 
3. NAME OF d 4 ayy 4. ee Mi 
(Type or Print) Bvicese d < DeaTH Zz 19 Sy 
b, SEX % BOLORAIR RACE | 7, SINGLE, MARRIGD, ATE OF BIRTH] 9. AGE Jant ihday [Trond 
ae | ge | WIDOWEBy, DIVORCHD, k: Ch | oS. g ve | Monte | a [nee | ars 
Specity) 42 pite 4 | | 
10a. USUAL Boer EATON (Give kind of work | 10b. D QF Busi TY Vn. ‘BIRTHP! CE Sea o. 


jng Jife, evon if retired) 


PELE a 


16. SociaL Security No. 


:g » WAS DEceAsE Saar ve. ARMED tay ] 17, INFO AND DDEES: = 
(Yea, no, or unknown) jittyes ive Sp jates o} lh 203 2Z7¥ Zee J Sy LA 
. 18. MEDICAL CERTIFICATION WW 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN: DEATH 


immediate cause eens. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)....- 
giving rise to the above cause 
atating the underlying cause last 
(©) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Ye QO 
21. ACCIDENT Speci PLACE (Home, ferm, f wtreet, | CITY OR TOWN. ij 
SUICIDE peel OF oftce Bdge ees) ‘ 4 aE 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Net Whilo 
INJURY Work ork, A 


22. I hereby ceriffy that I attended the deceased from..4.S 


alive on.. 


stated above. 
SIGNATURE | above. 


DATE SIGNED 


3A Nvaung 


ES6l Og wp 


Aro 


MARGIN RESERVED FOR BINDING 


AVRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


\ 


PLEASE 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (608 5 


CERTIFICATE OF DEATH i (3 | 
Reg. Dist. No.4... 
I. PLACE OF DEATH: Z, USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY Ervetrn MARYLAND sTATE. SY AY Rwy  _ COUNTY Yer ve 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corpgqyate limits, write RURAL and give nearest town) 
OR and give_nearest town) (in this place) OR 


= ole 
HOSPITAL OR 
sree abot mesa Mie wrerue% ADDRESS ar ee Tocation) 
Hobe Wtest Ser st 


3. NAME OF i 4. DATE Month Di Y 
DECEASED: a We) aos DA (Month) (Day) (Year) 
(Type or Print) j fi ef Sait ties Death: .!u ne 6 ts Os 

5. SEX: $ ety aa SENGDE, MARRIBD, 8. DATE ‘OF BIRTH: 9. AGE last birthday:|1F UNDER I year | IF UNDER 24 HRS. 
L2- WIDOWED. DI¥@RCED, = yrs, | Months) Days Hours | Min. 


“Toa. USUAL Le Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR | 11. aii (State or foreign country): 
even if retired) : 2 


INDUSTRY: . 
ewe a 
13. FATHER'S NAME: 11. MOTHER'S MAIDEN NAME: 


ees ae | \ ame Buck Anan _ 


12. CITIZEN OF WHAT 
COUNTRY? 


15 WAS Deceasen EvER IN U.S.AR Forces?| 16. SoctaL Security No.: 


(Yes, no, or unk.) (If Yes, give wandge dates of aya en de pe: sa be ss 
service) y SHER cl 
18. MEDICAL CERTIFICATION caicral Roe 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset Anal Dealh 
Immediate cause (a) oi 7 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


sty the underlying cause last, DUE TO 
60x) (e) 

OTHER SIGNIFICANT CONDITIONS oute te 8 

Conditions CORSE aD RE. to ihe death but not A 43 2 slg 


Cth A lacns hace «S keene we, bined 


- 


related to the disease or condition causing death, 


19s. DATE OF aii Wak I9b. MAJOR FINDINGS OF seks, Ppa sens Oo a b~_F23 me fi fo J. |2 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) arith, 
SUICIDE |or, office bidg., ete.) | 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) | Wate OCCURED HOW DID INJURY OCCUR? 
o While at Net While 
INJURY m.__| Work O Mt Work 2 | 
22. I hereby certify that I attended the deceased from mw! oan 19.54. to , To ence see §3.., that I last saw the deceased 
alive on ..cJ “48.9, 19.5.3. and that death occurred at .....4 (I " Aen., from the causes and on the date stated above. 
SIGNATUR (Degree or tae 2) ADD) ATE SIGNED 
har boedolece sis lshcr 
23. TAL. DATE THEREOF “CRNETE ) 


TE REC'D BY LOCAL; As SIGNAT! press 


EGISTRAR 
tp S AGS 3 


Gas Speit) | pert ” MUL is? i fit (City, Cae 
ZL 5 REACT A. £4 abe dy! Bpgses 


ig 


every item of information carefully. The correct age 


. Supply 


io) 
z 
6 
Zz 
a 
a 
S 
% 
a 
ial 
= 
i 
fa) 
w 
a 
a 
é 
g 
S 
< 


NFADING INK 


@ 
gf 


is especially important. Physicians: please write the causes of death clearly and legibly. 


: 


me! 
PLAS! 


¢€ WRITE PLAINLY, 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 6086 
CERTIFICATE OF DEATH 


7 FOR MEDICAL EXAMINERS Reg. Diet. No. 


1. PLACE OF DEATII- - 2. USCAL RESIDENCE (HOME) OF DECEASED: 


7. PLACE OF DEO Se GE AS Be ee 
COUNTY STATE COUNTY 
FREDERICIC MARYLAND. UIRGINIA Loudon 
GLY Uf gutalde corporate limita, write RURAL aad | LENGTH OF STAY || SERIUF outelde corporate Timits, wiita RURAL wad give searost towa) 
ve near e 
seme “ERED ER Ci Ang .| © SPER Tome LOVE [LCE : 


TOOT on > Rae om 
STREET ADDRESS 1 EMoR(AL HOSP: "8S KouTé tH 
3. NAME OF (First) (Middle) (Last? | 4. DATE (Month) (Day) 


ean Lice Mepoea __ MeG Pers UNS 


5. SEX 6. COLOR OR RACE | 7. StRTBE, M&RRTED, | 8. DATE OF BIRTH 9. AGE last birthday | If under | ea 
+ aye 


Femare | wei te | MigONer BoRe | MAY a, 1868 (SS mallescal| 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustnmss ow | 11. BIRTHPLACE (Stste or foreign country) | 12, CimizeN or WHAT 


done during most of workin, ge aa fertirea) | InpustrY ee V { (Et ry) tf Conemy SA 
econ = WwW HONE 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


SAMueL Ww. GEORGE VIRGINIA YAKE¥ 
15. Was Dacrasep Evex InN U.S. AXweD Forcun? | 16. Sociat Security No. it, INFORMANT AND ADDRESS 


(Yee, no, or unknown) jag yea. give war or dates of | Pe, iC 8 UWS CIC S90 - 


- vice) 
18 MEDICAL CERTIFICATION 
Interval BarwEeN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7 i ea cause @).......L RAV IAATA - ee SFr: Goatees ees 2 HRA 


Antecedent cause(s) 
Diseases nr conditinns, ifany,  (b)................ISATK Rapes: ty fea ae ERS 


giving rise to the above cause fae 
stating the underlying cause last 


fey 
th. OTHER SIGNIFICANT CONDITIONS | 


Houre | Min. 


Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. TMARY See CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY Séor CONTRIBUTING o eS bidg., ete.) I c Ropre ’ LoveTTSViLLe, LOUDON , VA 4 


CAUSE 0. SAT! 
TIME (Month) (Day) (Year) ee INJURY OCCURRED HOW DID INJURY OCCUR? 
(Fis x OvorT oF FED 


OF While at Not whil 
INsury_©— ~53 allenic ae taal 
22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or frqrtry, find that stid deceased died on the dry sthted above, and death in my opinion resulied 
from: natural causes | 4 accident FA suicide |j, homicide 1, undetermined — 


SIGNATURE (Degree or title) ADDRESS _ DATE SIGNED 
te bie Hans t bin Fi VI GAG 


2a. BURIAL, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 


BuBtgyret (Seecty) __|_ Reformed Cemete Lovettsville, Virginia 
DATE REC'D BY LOCAL | RI AR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG? Jie 1953 | L AN gat lis. R. Etchison and Son, Frederick, Md. 
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legibly. 


i 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C6087 
CERTIFICATE OF DEATH bz. teal. weil 3| 


PLACE OF DFATR: == : 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland _county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY a (If outside corporate limits,» write RURAL and give nearest town) 
OR and give nearest town) (in this_place) 


Frederick [About 32 yrs, Scasall Frederick 


s 
« 
> 
Pa 
5 
“3 
2 
s 
3 
2 
“) 
oa 
cS) 
n 
® 
a 
3 
Ss 
& 
2 
= 
Ss 
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a 
= 
os 
a 
3 
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age is especially important. Physicians: 


HOSPITAL OR ‘STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital 19 East Second Street 


» NAME OF Pi “(Mi Last f 4. DATE ‘i Month) " (Day) (Year) 
DECEASED: (First) (Middle) (Last) ( 


(Type or Print) MARY NATALIE _ McSHERRY Beara: June | 19 53 


5. SEX: 6. COLOR OR 7. SNGbR, MARRIED, % DATE OF BIRTH: 9. AGE last birthday: DER 1 YEAR| IP UNDER 24 HRS, 
RACE: ae, Scr y 18 $ Hours | Min. 
Female | White (Srecit) = Yarried July 19, 1889 (Ss ied 


10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): "/22. CITIZEN OF "WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): PHousewife Own Home Pennsylvz nia. '* USA 
IDE: A 


13. FATHER’S NAME: vi, 14, MOTUER’S MA 


Cornelius J. McCarthy Mary Mullen 


15 Was Deceased Ever In U.S.ARMED Forces?) 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No Bias None Mr. W. Clinton McSherry, Frederick, Maryland _ 


re 28. MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth| 


440d sate cause Gerke Asie a ati ar a Ae Beye 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, 


OTHER SIGNIFICANT CONDITIONS 


” Conditions contributing to the death but not | 
related, to the disease or condition causing death. : ma" 
. DATE‘OF OPERATION:| 19b. MAJOR FINDING RATION | 20. AUTOPSY ? 
4 Yes] No (e™ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
TOMICIDE INJURY > 
TIME (Month) (Dgy) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Voy While at Not While | 
INJURY m. | Work O ‘At Wosk 0 i‘ a: + 


22. I hereby certify that I attended the deceased from SSNS, to. LY, 19-87, Aiee I last saw the deceased 
alive on 1g, 19.57, and Wie death oe ed at 535. Aa feu wg causes and on the date sive 
DDRESS 


E Degree wal 
>= Be 
RTATION-T DATE THEREOF | NAME OF CEMETERY EMATORY | AOCATION (City, town, oF Sg Ae Rds 
pecify 


June 16,1953 | Mount Olivet Cemete Frederick, Maryland... 


2 LAL — a . 
DATE REC'D BY LOCAL] REGIST: "S 4. G URE ig FUNE! DIRECTOR 


| ee 


1s Siem 453. _|__¢. E. Cline & Son, Frederick, Maryland __ 


3 °A Nvaun 


ts: ST NAf 


W3arz010 


MARYLAND STATE DEPARTMENT OF HEALTH GBCER 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ret. Dist. Now). Bal ce 


I. PLACE OF DEATH: 2 UsuAL RESIDENCE (HOME) OF Pelee le 
pans FREDERICK MARYLAND MARYLAND UNTY FREDERICK 


GaP" Al outside corporate limits, write RURAL and ae “ee “SEPP! outside corporate Iimite, write RURAL and give nearest town) 
ce) 


Towne ot OP) ALKERSVILLE Town _ WALKERSVILLE 


22. I hereby corti! 


that I attended the deceased trom...\... hus £4 19.5.2, 2 neces that I last saw the deceased 
8 e causes and on the date stated above. 


WOODSBORO 
WALKERSVILLE MD. 


2. FUNERAL DIRECTO: 
G.C.BARTON 


8 
ae | 
FI 
& 
33 
en 
2? | Saitoh STREET "if rural, give location) SSCS 
* es INSTITUTION OR ADDRESS 
ae STREET ADDRESS 
ae | = NAME OF -— (First) (Middle) ‘(CLast) oie, DATE ~~ (Month) (ay) (Year) 
Fe (Type ot Print) ANNA KELLER ME ASELL DEATH JUNE 14° 19 
2 5. SEX %. COLOR OR RACE | 7. SIN@EE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 hre. 
es | wiper, . | aH Bays pitoure| Min, 
£4 (Speclty) =i yn. 
o sf 1a, USUAL OCCUPATION (Give Kind of york 10h. KIND oy BUSINESS OR | i. BIRTHPLACE (State or foreign country) | 12, Crmzan or Wait 
ne ost of wor! ven 
2 pe |.  beuse = OME MARYLAND U.S. Ae 
Z § So 18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a s) JOHN D. KELLER | MARY KNOX 
2 bY ‘TS. Was Deckasep Ever IN U.S. Anmep Foucus? | 16. SoctaL Security No. 17. {NFORMANT AND ADDRESS 
6 Sy, \|) Cee eer? ee ee #* | "HARVEY E. MBASELL WALKERSVILLE MD. 
~ a 18. MEDICAL CERTIFICATION 
a a INTERVAL Barwaxn 
a als I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ‘ * Onset aND Deats 
a z Z 420 a cause wo Cgrunaany aAdeuiy denen. panocards = (ad AHA ole AML “Wy 
| 2 . 
a HO. : 5 
Antecedent cause(s: ane uf diaz 
a or ppietacaaal idl ae @).-.. AA mAs. Onin ula, Mme |/Ou, 
&q A aiving rise to the above cause 
oS Sz eating ee mnie ink mugs SEC 
a 26 oO 
3 Be Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
é a related to the disease or condition causing death. 
5 E 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY? 
& Yes No 
‘ S g Bi. ACCIDENT Specify) PLACE ome, Term, Tactory, wtrect, : (CITY OR TOWN) (COUNTY) (STATE) 
. i: SUICIDE OF office bidg., ete.) H 
@ i HOMICIDE INJURY i 
b=. INJURY OCCURRED HOW Dib INJURY OCCURT 
| ee OO Mite gt x Now he | 
@ 3 INJURY m,_| Work ‘At work 
mS 
2] 
B 
E 


df 
— 
P 


e 
wo 
a 
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3] 
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P| 
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RITE PLAINLY, WITH UNFADING INK. Su 


e) MARGIN RESERVED FOR BINDING 


i. 
~] ) 
PLEASE. W! 


VS. AL5A 


(60§9 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
a FOR MEDICAL EXAMINERS Reg. Diet. N 


SISO 


SC 8 SE 
TRACE gr DEaTr 2 TSCAL RESIDENCE (HOM) OF DECEASED. 
ERED ERICA MARYLAND iad MAR Lap — un CReR elas 
CITY guide corporate limit, write RURAL snd) LENGTH OF STAY || SPT ouilds corporate Time, write RURAL and give nearest tows) 
ve eat tl af Th 
pow? ne PRED ERIick. | Dies town WOOD RINE O6X% 
OUTER on Ta Tra aT 
STREET ADDRESS [RE DERICK YEPORIAL Heal. : — 
3. NAME OF (First) (Middle) Tastt 7 DATE (Month) (Day) (Went 
ECEASE! 
MERRIREN DEATH 


(Type or Print) 
5. SEX 


FEMME 


funder 24 bra. 
Hours | Min. 


6. COLOR OR RACE MSRRTED 8. DATE OF BIRTH 9. AGE lest birthday | If under | 
S| Rye 


7. ST mE M* », 
Wik we | MeoweD: Gmemern, |" s'Sepr ig 7a 


Tox. USUAL OCCUPATION (Glve kind of work | 10b. Kino oF Busingss on 1]. BIRTHPLACE (State or foreign country) 12, Cinzen or WHAT 
done during moat of working Ii >, even If retired) | INDUSTRY » RY AUD Country? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

YYKRMOW Sf} Ui NMOWw 
Oi Was DecrasEp an Mee ARMED “ane ot| 46. SociaL Security No. | 17. INFORMANT AND ADDRESS ay fl Se 4 

¢@, no, or unknown) yes, give war or dates o} 2 ~ 4 ss 
eerie) NE MRS-HARLE FEE HLE (mele : 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Qu, Immediate cause {a).... CONGESIV ’ SRS... ht tiemes | === AS 
PFO) 
fee meetas, i... eRiOsc. char e 27. Vise Rse 1. eS am 
SWUneReemNelatiy clue an 
Tipe miei CRAY e twk 


1. OTHER siGt SANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 

1a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION ae 20. AUTOPSYT 


6-29-53 WYERTROMANTERIC FRACKURCE LEE No 
HE TERNAM CAUSE WS away | PLAGE (Here, Term, Taetory, stret (ITY OR TOWN) (COUNTY) 
OR © x Q oftice bldg., ete. — 
CAUSF. OF DEATH. INJURY tomMe Woods VE CARROLL MD 
TIME (Month) (Day) (Year) (Hour) | INJURY OCOURRED iiow Dip INJURY OCCURT 
or OO | Whileat Not while | 


= 1@- 53 


22. I certify that I look charge of the remains described above, heldan Autopsy |_|, Inspection Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s2id deceased died on the dry stated above, and death in my opinion resulted 
ame 


INJURY m. work ‘al at work 


na ee causes | \ . Bees ae meres 1, undetermined 7 pA eRe, 
1 TURE : (Degree or tltie) ADDRES ae é 
, Citpats Die, (626 sy Phcs nodlarset 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coufity) 


ORK Lawl CEMETERY 


DATE REC'D BY LOCAL 


_8& sung 1asal € 


information carefully. The cor! os 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Supply every item of 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINL 


VS. AL5A 


A PLACE OF DEATID- 


MARYLAND STATE DEPARTMENT OF HEALTH U6C90 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


ZZ. 


COUNTY 2. arate RESIDENCE (HOME) OF DECEASED: wry 
T STATE 
Frederick MARYLAND Maryland Freder?tr 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY f outside corporate limits, write RURAL and give nearest town) 
give nearest town) OR 


OR is ph . 
ry (in this place) e Mount Ai --Rural 
HOSPITAL OR STREET Gif rural, give location) 


INSTITUTION OR a ADDRESS 
STREET ADDRESS Frederick Memorial Hospital 
3. En Oa (First) (Middie) (Last? | 4. ee (Month) (Day) (Year) 
(Type or Print) EDNA BEATRICE MYERS DEATH June 1 1 
6. SEX 6. COLOR OR RACE | 7. SINGER, MARRIED, 8. DAT OF BIRTH 9. AGE last birthday |i eros 1 year pe 
a 01 ours in. 
Female Colored (Specify): 4 =- «] 2 28 yrs. E | pa | 
Wa. USUAL OCCUPATION (Give kind of work] 10h. Kind or Businmes on 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during mo atesppiing We. even itretired) | Iseyyray OMe Maryland | €o i 


13. FATHER’S NAME 14. MOTIIER’S MAIDEN NAME 
Clarence Costley | Genevia Collins 


15. Was Decxayep Even In U.S. AnmeD Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


OP EOS eS ee oe none istead P. Myers,Mt. Airy,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eG Boge pan 
Immediate cause (a)... Peritonitis following intestinal obstruction eapeeeeeneeeee 


Antecedent cause(s) 
Diseases or conditione. if any, (bh)... 
giving rise to the ahove cause 


stating the underlying cause iant_ 
te) 
Ml, OTHER SIGNIFICANT CONDITIONS | 


192. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


21. EXTERNAL CAUSE WAS 


PRIMARY (© or CONTRIBUTING [) | CEOS nee? hs 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work Oo ut work [) 


22. I certify that I took charge of the remains described above, held an_Autopsy X%, Inspection |], Inquiry [-] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that szid deceased died on the day stated above, and death in my opinion resulted 

i acgiden! |], suicide |], homicide 1, undetermined (). 

(Degree or title) ADDRESS DATE SIGNED 


700 Fleet Street, Baltimore, Md. 6 


a. BUR ZENA 4 OF | NAME OF CEMETERY @f>CR@MA@@RN | LOCATION (City, town, or county) (State) 
: specify) 


Pe 
aR 163-7953 _ view Carroll Co., Md. 
'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS. 
5 - Meedh- C, M, Waltz, Winfield, Ma. 


DATE REC'D BY LOCAL 
Fone 1953 


Supply every item of information carefully. The corre 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH, UNFADING INK. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII (C6CS1 
2411 N. Chartes Street, Baltimore 


¥ CERTIFICATE OF DEATH thee bute LS oe 
i. PLACK OF DRATH- x 2. USUAL RES) (HOME) GF DECEASED- i 
COUNTY LL D AY, A PPE STATE YL y 4 COUNTY Lenz Ve ( 
= if outside cor tis “8 ory (if outaide cpfporate limits, write RUItAL and give nearest town) 
{Ary 7: TOWN GF (CA Mr 
r¢ 


pow Teer ATIANAA VAS: 


EN 
earest ( 
HOSPITAINOR, STREET 7 i ti 
INSTITUTION OR ° OBE, me SOTESS pet, Give Tocation) 
ME, 


gency LtaspilafN 2" Wes Fa lsmmoc. Secs 


STREET ADDRESS 4.777% 


3. NAME OF ) (Middle) bast) 4. DATE onth) ‘Di 
DECEASED yi OP ie E J 0 | OF D ay ee) 
(Type or Print) ACL ‘Biel hs OATS DEATH Ls 195.3 
6, COLOR OF ACE 7 ear , MRED, & DATE OF BIRTH l 9. AGB last birthday W under T year jill under 24 hrs, 
¢ oe a jt] Di 
a fe Whip he Tgpecite an /b. LE &9 eo & ie | jays | Houre|| ins 
iT USUAL OCCUPATIC}) (Give kind of work] 10b. Kinp,or Bust 1 THPLACE (Statp$r foreign ¢ 12, © ¥ 
ne during mogt of cotkife lila, even if retired) | Inpuste’ | ay Wa Ne } | Counrerh ah 
pit -< AS a SA 


FATHER’S NAME 6; 
MAA pariads hail Clin 
vee 


7. m~Pey 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


Sa: 


INTERVAL BETWEEN 
OnseT aND DEATH 


i Immediate cause (a). 7A Ne NM Ne RK AN OD For ot Lael ER Ae L 
YOd -Wantecedent cause(s) 


Diseanes or conditions, if any,  (b)........ 
giving rise to the above cause 


Mates REE ee 
LE) anne oven _ — 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


15a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
T i PLACE (Home, farm, f ? | ie TE 
21. ACCIDEN’ Specify) l PLACE (Home; Tar, factory, street, 7 (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE JURY i 
INJURY D 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY. m | Work () At work O) 
22. I hereby certify that I attended the deceased fin gi wad to..6 ~ LYAS-d, that I last saw the deceased 
alive on Jas Gs 182., and that death occurred wel, Am. from the causes and on the date stated above. 
SIGNATURE V5 ~\ (Degree or title) RESS DATE SIGNED 
»‘ — 
Sh NS hues (-/6-s> 
SAPD ; 


SRY OR CREMPA G ON AGity, tern : 
eee Meal Ade MO 
FAAS BALG es A 
; tf ADDRESS 


DATE REC'D BY LOCAL, RE STR AR'S SIGNATURE BRAK) Vi (hy 
atte LG PU OG 4, Yooh. nA br lps lg Pi MBrramn 


ce 


corres 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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efuily. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 0192 


va 


CERTIFICATE OF DEATH 


Reg. Dist. Not eae 


1. PLACE OF DEATH: 


county Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
x nest 
srarmMar ¥tand counry Frederick 


CITY (If outside corporate limits, write RURAL 
OR _and give nearest town) 


ees Emmitsburg, Md. 


LENGTH OF STAY 
(in this place) 


S52 Yrse 


CITY (If outside corporate limits, write RURAL and give nearest town) 


POwn Emmitsburg, Md. 


HOSPITAL OR 
INSTITUTION OR 


STREET AppRESS 511 East Main Stree :t 


= (If rural, give location) 


STREET 
311 East Main Sbpeet 


ere ce (First) (Middie) 
i Beecher Lyman 


Ohler 


ADDRESS 
4. DATE 


(Month) 
OF 
peatH: June 


(Day) 


22, 


(Year) 


Frieze) 


(Last) | 


(Type or Print) 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
CE: WIDOWED, DIVORCED., 
Male 


Tee (Specify): Married) Jan. 


8. DATE OF BIRTH: 


IF UNDER I YEA) UNDER 24 21RS. 


§. AGE last birthday: IF 
Months | Days | Hours | Min, 


23, 19866 


I¢e. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Parmer 


INDUSTR; ct 
Own Farm 


Ith. KIND OF BUSINESS OR 


12. COE OF. WHEAT 


Ue eS 


| il. BIRTHPLACE (State or foreign country) : 


Frederick County, Md. 


13. FATHER’S NAME: 
George A. Ohler 


14. MOTHER’S MAIDEN NAME: 


Sara Fitter ling 


15. Was Deceasep Ever IN U.S. ArMEo Forces?) 16. Soctat Security No.: | 1%, 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) | None 


INFORMANT & ADDRESS: 


| ¢ 
| toa ch 


311 E. Main 


Quin Ofte 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


/81X 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ing to the death in 
telated to the disease or condition cnusing di 


Emmits bu: 
i. oe 


INTERVAL RETWFREN 
ONSET AND Deatn 


19a, DATE OF OPERATION:| I9h. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes) Nok 


21. ACCIDENT PLACE 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


(Specify) 


(Home, farm, factory, street, | 


(CFTY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oF leat — Not while 
INJURY work () 


M. | at work] 4 


| HOW DID INJURY OCCUR? 


22. I hereby ce: 


alive on.. 
SIGNATU: 


; that I last saw the deceased 


Af e causes and on the date stated above. 


that I ajtended the deceased irom ye the 
221 f., and that death occurred at..... 
“MA TITL 
A 


Sather Cid 629" £ 5" 


23. BURIAL, CREMATION |"DATE THEREOF 


| NAME OF CEMETERY OR CREMATORY 
2 Mt. View Cemetery 
REG R 3 b, 


| LOCATION (City, town, or county) Gtadfats 


Emmitsburg, Frederick Co. 


D 2 
DATE REC'D BY LOC. 
REG. 


(fae 


24, FUNERAL DIRECTO: ADDRESS 
{i 


Emmitsburg, Md. 


SA Nvaune 


2 MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


a. 
MARYLAND STATE DEPARTMENT OF HEALTH vepes 
2411 N. Charles Street, Baltimore ' 


CERTIFICATE OF DEATH Reg. Dist. ee ae 


ee 
Ke Laie He 2 DEATIV- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND Maryland Fr &t@Fick 
pees Coa ce ong limits, write RURAL and ede ielcigiks) eis (If outside gre) Nmite, write RURAL and give nearest town) 
TOWN unewi ck 6 Yrs. TOWN B) swick 
TREHTOTIOS on | SBR age hoo 
STREET ADDRESS O8 Egast F. Street 08 East F. Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
reas LILLIE VIDA POTTER |“ ofr June 10 ao 
6. SEX LOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year jIf under 24 bre. 
WIDOWE. | 5 
Female |" White "| wiowby PHBE liiarch 7.1684 68. om [ee] Sp [=o] ae 
19a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11, BIRTHPLACE (State or foreign country) 12, CrmizeN OF WHAT 
done during most of working life, even Lf retired) } Inn 04 | Cor 
_ fone eeu Te "Oinn Home Yarrowsbure, Maryland satioh 
13. FATHER’S NAME q | I4, MOTHER'S MAIDEN NAME 
Thomas “pencer Barbara 


15. Was DecraseD Even In U.S. ARMED Forces? 


70 SociaL SecuRITY No. 17. INFORMANT AND a ae 1 
rs.Barbara Strickld 
05-07. ls Sieh r 


pe gor or unknown) |e at ves, res, Eive. War Of, dates of 26 -B BR FS runswie 
° 
i 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x = Cheeni Deata 


Y, 7 Immediate cause (a)-- 


se OEE cause(s) 

Diseases or conditiona, if any, (bd). ee sees Se 
giving rise to the above cause 

atating the underlying cause last, 


(c) ! 
il. OTHER SIGNIFICANT CONDITIONS l 


Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
21. ACCIDENT Specif PLACE (Home, farm, factory, street CITY ORT 
rien (Specify) |r afte baa, mai ‘i ry, wtreet, ( OWN) (COUNTY) (STATE) 
HOMICIDE INJUR i 
“TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED HOW DID INJURY OCCURT 
OF jieat Not While : 


INJURY Work At work 


198, q XN 19>, that I last saw the deceased 
= 1h! 2 and that death occurred at... -h a5 Am, fe oe causes and on the date stated above, 


ie (Degree or title) R DATE SIGNED 
nw x's) A (~(I-Y3 
23. BURIAL, EMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (State) 


L, ©) 
Burra om | 6/12/ epee ene pt Cemeter Brownsville, Md. 
eh eh D BY LOCAL Rug ITRAR'S SIGNATURE \* INER. mals ADDR 
OAPI. 


57) Ccea enas e 20, 3 sana \ : Bolivar, West Va, 
7, 


22, I hereby certify that I attended the deceased from. 


MARGIN RESERVED FOR BINDING 


SASE WRITE PLAINLY, V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0fa94 


1eReT nv ~ 7 ATP 

S: CERTIFICATE OF DEATH Reg. Dist. “No.” 

i: 3 PLACE OF DEATH: a = 2. USUAL RESIDENCE (HOME) OF DECEASED: <— 
county Frederick MARYLAND state Maryland counry! rederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF ‘STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

nd give ey in ¢ place 
rea Frederic Months rows Frederick 
HOSPITAL ae ¥ STREET é (If rural give location) 
ADD! 

STREET ADDRESS 229 East Second Street 229 East Second Street 
3. NAME OF | (First) (Middle) =—=~<CS*~*«C st) Fd DATE ra (Day) (Year) 

(Type or Print) — MARTHA ANN ELIZABETH | RHODERICK DEATH: 18 19 53 
5. SEX: 6. eae OR a Pisown MARRtSD, 8. DATE OF BIRTI: 9. AGE Iast weed Ir UNDER 1 YEAR| IF UNDER 24 HRS. 

: OWED, DEYORCED, Months; Days | He Min. 

Female White (Specify): 14 dow 1h Aug 1866 86 onths; Days | Hours =| Mins i 


UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


“Toa. USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): yi. Repos oF yw “WHAT 
work done during most of working life, INDUSTRY: 
even if retired): At Home House-work Virginia USA. 


I3. FATHER’S NAME: 
James Rust 


15 Was Deceased Ever In U,S,ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Sandbower 
17. INFORMANT & ADDRESS: 229 E. ond Soar, 


Mrs. Martin R. Wagner, Frederick, Md. 


16. SoctaL Security No.: 
None 


Immediate cause (a)... 
DUE TO 


18. MEDICAL CERTIFICATION Intwcvel ‘hétweed 
I. oo OR CONDITIONS DIRECTLY bai TO DEATH “ts 2 a 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


fc) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY 7 
| Yes(} NOK 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey “Mee bide. ete.) 
HOMICIDE INJU = 
TIME (Month) (Day) (Year) (Hour) "| RUURY OCCURED a TOW DID IPJURY OCCUR? 
ile a 0. 
furury m. | Work 1 At ie | === 
22, I hereby UA si} I attended the deceased from 18s, 3 that I fast se saw the deceased 


d oe death occurred rom the causes and on the date stated above. 


alive on 
SIGNAT) 


ree or title) ADDRESS DATE SIGNED 
( M.D. Frederick, Maryland 19 June 1953 
23. Da DRMOTAL ences if TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ceol i 2) June 1953 | Mount Olivet Cemetery lPrederick, Maryland 


reat BY = ISTRAR'S SIG. RE 24. FUNERAL DIRECTOR ADDRESS 
ra_| elisa sash M. Re Etchison & Son, Frederick, Maryland 


"$A nvaunda 


fl 3% NN 


Warsadll 


MARYLAND STATE DEPARTMENT OF HEALTH 06095 . 


CERTIFICATE OF DEATH 
& FOR MEDICAL EXAMINERS tina: bia me rie 


I. PLACE OF DEATH: " USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Sperick nieeas "STATE PENNSYL VA) A COUNTY x 2h 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Mm PERE suirHs uae | mm | ew YORI 
HOSPITAL OR STREET (EL rural, give location) 


INSTITUTION OR. IGHWECY -b71 ADDRESS : V 


STREET ADDRESS 
— Se ee 
3. NAMB OF (Firet) (Middie) (ast) | 4. DATE ‘(@ontb) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH S& 2% I 
funder 24 bra, 


Hours | Mia, 


8. DATE OF BIRTH ‘i AGE Jast birthday ee eat 
9 


“DIRE 
AY-192. 


Hl tikes en 3 | 
Il. BIRTHPLACE (State or foreign cou: 


Ad VIRGINIA 


13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME 


George RING sue KATE Hvrson 
15. Was Deceasep Eves In U.S, Anwep Forces? | 16. Sociat Security we 17. INFORMA: AND ADDRESS 
Mpa ng, inknown) | dt Hel give war or dates of ue > aes 
service) I~ J-24- ¥ 


18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND Deata 


2 2) Immediate cause (a). C KUSbGe Oo TKOLAK —— recente a a 
ee eet QUERTUCNED._ AUTMMOOINe 


giving rise to the above cause 
atating the underlying cause last 


fe) 
tt. OTHER SIGNIFICANT CONDITIONS | 


12. £1T1zeN OF WHAT 


UAL OCCUPATION (Give Sanit of work ae " 


done during most 


item of information carefully. The correct age 


e causes of death clearly and legibly. 
a2] 
ie) 
* 


ply every 
a th 


MARGIN RESERVED FOR BINDING 


CAUSE WAS PLACE (Home, farm, factory, atreet, 
Rk CONTRIBUTING [1] oftice hidg,, ete. 


A 
CAUSE 0! BATH. 
TIME (Month) (Day) (Year) ( 3) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


{nguRy =2t = m. | work Oat work | Le OV ed (ONG 


22, I certify that I took charge of the remains described above, held an Autopsy Inspection Inquiry (7) thereon and from the evidence 
obinined by said Antopsy, Inspection or Inqniry, find that said deneased died on the day stdled above, and 4 death in my opinion resulted 
from: natural causes | \ accident PK suicide |], homicide , undetermined (). 

NATURE (Degree or title) ADDRESS DATE SIGNED 


rade ub 


is expecially important. Physicians: please w: 
3 
: ? 
is) 
3 
z} 5 "a 
Q| 
7" 
Q| 
i} a 
> iy] 
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22. BURIAL, CREM 
REMOVAL (Syfell 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


/ 
Y LOCAL | Na RAR'S SIGNATURE 


3A nvauna 


Ss) At 


Ne, y 
Ui) /\ He 4] 


‘om RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: 


VS. Alp 
> 


he correct 


please write the causes of death clearly and legibly. 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG6NOF 


2. USUAL RESIDENCE GIOME) OF DEC EASED: 


Pate DAN _ COUNTY udck 
Bride (If oytside rate limits, write RURAL and give nearest town) 
Rr 


TOWN ¥ 
STREET a: rural give location) i a 


CERTIFICATE OF DEATH Reg. Dist. No. | 3 | “4 
a= PLACE OF DEA: 


COUNTY LZ MARYLAND 


CITY (If outside corporate limits, writesRURAL| LENGTH OF STAY 
OR _ and giv. t togn) * (in this place) 


HOSPITAL OR 


INSTITUTION . . ADDRESS 
STREET ADD: 
3. NAME OF (First) (Middle) 


NAME OF (Last) : | 4. DATE (Month) (Day) (Year) 
(Type or Print) BUT iv i. ELE ar CUZ. aie DEATH: cup as 2 Ww ws 
5. SEX: 6. COLOR'OR “) 7. SINGLE, MARRIRD. & DATE OF BIRTH? 3. AGE last birthday :| iF UNDER I Yvan | ir UNDER 24 HRS, 


AVS Oo \ aN c aa] mm. [ont [ie Bar | j Min. 


bacaceenne : 


“10a. USUAL OCCUPATION Give kind of CNG He on iia OR | 11. 5 ee (State or foreign country): ")12. CITIZEN OF WHAT 
work done during &N 9) 18% yee COUNTRY? 
even if retired) : ive. e ‘ U. S dee 


13. FATHER’S ene i evan MAIDEN SS 


taaiaee © woah - 


15 Was Dectayep Ever IN U.S.ARMEO Fohces?| 16. SociaL Security No.: i INFORMANT & ADDRESS: 
(Yes, no, or ubk.)| (If = give war or di 
service, Ps 
ee yy = Vy. 89 Qaqun. dbase. 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And’ Deatht 
a / 
43 Wi dticis Gaiee @ Ke ernebrnod... ie a ticke ite. so [$04 PS ooo 
DUE TO 
Antecedent causes (s) a 
peated? anne if any, (by Si oe BEG a Bx fe he 
giving rise te the above cause tgs ; 
stating the underlying cause | DUE TO f 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes _No()__ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY SS = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work At Work O] a 
22. I hereby certify that I attended the deceased from AC Uume,19S°3., to ..2.% da due 199-3. that I last saw the deceased 
fl “UA 
alive on Al Clune, 19.5>, and that death occurred at | 4 fom ae causes and on the date stated above. 
( \SIGNATURE : Nae or ee \\ Me Lng ESS 4 ; DATE ares, 
\ { a 
1 Thibettas Lo. E halen: g le, Me AB!F3_ 
33, BURIAL, CREMATION, _DATE THEREOF NAME OF CEMETBRY OR CREMATORY SATION (City, town, or es) ros 
(Specify) | ‘i Oe 
Mrrot 244 = 14 5 VU. ee) ee ee 


BY ray GISTRAR’S SIGNATURE 


» as 


fy °A AVaNN 


O3 argos 


= 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. 


is especially important. 


PLEASE WRITE PLAINLY, 


vi 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 06097 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) DF DECEASED: 
STATE COUNT; 


. PLACE OF D: ‘HH: 
COUNTY 


CITY (If outside gerporate Hmits, wate RURAL and 
OR___givo n it town) 

OWT 

HOSPITAL 


MARYLAND 


é STREET at rural, 
INSTITUTION OR Ateadral’ ADDRESS Saag eve conson 
STREST ADDRESS 
“3. NAME OF First) fi Midda Sf 4. DATE M 
DECEASED oF spy) g : Ly | OF Sad oe i) 
(Type or Print) ‘4 beatH @ — 3 19573 
8 DATE OF BIRTH ®. AGE last hirthday | If under 1 If under 24 bre. 
Se, Months Hours | Min. 
3-/¥ - [hl a oe el 


£? 
10a, USUAL OCCUPATION (Give kind of work 
duping host of wog king Mle, xfemif retired) 


10b. K 


lppus 
co. WK Co 
13. FATHER’! (AME | 14, MOTHER‘ pee NAME 


15. Was Decrease Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 
(Yes, no, or unknown) | (if yes, give war or dates of Pt 


lservice) 
18. MEDICAL CERTIFICATION 


I mie 7m OR CONDITIONS DIRECTLY LEADING TO DEATH 
oe -f ZA = 
Immediate cause “ ac ellen OM en 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the under!; cause last, 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye QO No 


21, ACCIDENT (Specify) PLACE (Home, larm, lactory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg,, ete.) : 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo 
m. Work At work 


két I attended the deceased from.. 


and that death oceuifed atext. cS. 
ADDR! 


22. I hereby certify 


DATE REC'D BY LOCAL 


Ril 14.53 


9 
z, 
a 
z 
a 
oe 
2 
= 
i=} 
a 
> 
i 
ww 
Q 
3% 
i 
& 
Z 
3 
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Rc” 


PLEASE WRITE PLAINLY, 


ply every item of information carefully. The’ 


WITH UNFADING INK. Su 


0 


please wits the causes of death clearly and legibly. 


is especially important. Physicians. 


MARYLAND STATE DEPARTMENT OF HEALTH N669R 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Regi liao 


1. PLACE OF DEAT: = = 2. USUAL RESIDI aioMiD OF DECEASED: 


COUNTY ‘Zi STATE COUNTY 
tna donee. MARYLAND sh 
CITY (If outside corporate limits, write RURAL aod | LENGTI OF STAY & Uf outside cor te limits, write RURAL aod give nearest towo) 
OR give nearest town) (in this place) OR 
TON Tne fact i 2 i a 


HOSPITAL OR TREET (It rural, give location) 
INSTITUTION OR | ADDRESS 
STREET ADDRESS I Veber te 

3 NAME OF (Middle) Waat) | + DATE (Moothy sy (Year) 
(Type or Print) tLOKA of SHIPE peatH JUNG 14 1903 


6. SEX 6. COLOR OR RACE i eee ) DATE: OF BIRTH j ‘9. AGE last birthday Wunder J if under ‘thew, 
es S iW DEORTED, ‘on! Mesh ours 0 
EEMALE WW ite (Specify) 16-8 TA_y. | | 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss on | 1]. BIRTHPLACE (State or foreign ouotry) 12, Cinzpn or Wnat 
done duriog most df}yorkcing fife. even if retif¢d) | INDUSTRY | oc Countay? 
cia est R S \r~ Dy 
13. FATHER'S Ske | 14, ede. MAIDEN NAME 


15. Was Dacmasep Even’IN U.S. AnweD ane (6. Sociat Security No. . INFORMANT AN DDRES . 
(Yea, no, or unknowo) { oe. give war or dates of 

jeer vice) " 
EEE — ee 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


b Oo Immediate cause CG) tas. OS Bie ay . ear aiS 


= 


Antecedent cause(s) 
iweases or conditiona, Hany,  (b)....... 

giving rise to the above cause 
atating the underlying cause lant 

fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMAR — 


Guuse © es RTE TIN GS: la} | oF OF. Oe bldg. ete.) e IS pall (fer (ra re ED 2 IK. Mp ; 


TIME (Month) Day) (Year) eIEaE INJURY OCCURRED | HOW DID INJURY OCCUR? 


tmguny 6 - 7-53 ja32m. | We o ete, COAL O1L LAMP EXPLODED, ISNITING hogs 


22. 7 certify that I took charge of the remains described above, held an Autopsy |_|, Inspection DX, Inquiry (] thereon and from the coidonie- a 
pase eg a Inspection or Inqntry, find that said decease died ‘on the day stdted above, id Gheth in my opinion resulted 
from: natural causes | \ accident SA suicide J, homicide 1, undetermined —). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


5 rf cs, : 4 
a Dye Gro Kan Blaze Anda. ef 
23. BURIAL, EREMATIO: F. N CREMATORY LO '10N_(City, town, or couoty. 
eos 1 ew & o ’ 


24. FUNERAL DIRECTO; 


21. EXTERN, Bo CAUSE WAS 


; 2 : Br 
©, ° ay o> * 
oy J 


reorrect 


& 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06099 
CERTIFICATE OF DEATH Reg. Dist, No. /H /. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 


couNTY Frederick MARYLAND STATE Maryle nd _countyWashe 
GITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Pown Rurai-Knoxille TOWN Keedvsville = 
HOSPITAL OR * STREET (If rural give location} 


INSTITUTION OR ADDRESS 
STREET ADDRESS Ma in 


3. NAME OF i Middl Last: “e 4. DATE (Month) (Day) 
DECEASED: (First) (Middle} (Last) Re 


(Type or Print) David Hess Snyder DEATH: Jyne $0. 
5. SEX: 6 COLOR OR | 7. SINGER, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| tr uNnex T YEAR 
ACE WIDOWED, DIVORCED, it | Months, Days 


Male Whit te (Hel owe a Aug. 7,1868 


“10a. USUAL OCCUPATION Give kind of | 10b. hoe OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY : COUNTRY? 


‘Ea dorer self-employed Keedysville _|__- US &... 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Hiram Snyder Lucinda Gouff 
15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16, SociaL Security No.:| 17. nro & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No “a= _None Mrs. Joseph Lerch 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0. 


fare cause (a)... 
DUE TO 


Pie 24 HRS. 


Antecedent causes (s) 
Diseases or conditions, [f any, (b) 
giving rise to the above cause 


stating the underlying cause fast, DUE ye! 
(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eis te 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] No 
21. ACCIDENT (Specify) epee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE fNauRY 


TIME (Month) (Day) (Year) (Hour) | Wie ae OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work [) At Work 0 


22. I hereby “Cae that I attended the deceased from .. 


Ce ee 


O/34 , 194 +F, that I last saw the deceased 


Me som Ss and on the date stated above. 
(Degyee or tithe) ADDRESS DATE SIGNED 


23. BURIAL, CR’ gen Soe THEREOF tie NAME OF CEMFT! MATORY | LOCATION (Cy, town, or county) (State) 


“Bur: Fairevi Keedysville, Ma 


ice BY "SS | E AT hae SRA 24. FUNERAL DIRECTOR ADDRESS 
y Ke Arson r. _I.Farnsh aw--Keedysville. Md 


) 
ct age 


The Se 


ply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 06100 


CERTIFICATE OF DEATH 
- ee FOR MEDICAL EXAMINERS Reg. Diet. No. 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOMY) OF DECEASED: 


COUNTY STATE COUNTY 
FRe0 SRS MARYLAND MARY L Pty D FREDERICK 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR__give nearest Brie Z 2. é AS (in this place) OR EVER IC le 
HOSPITAL OR STREET (If rural, give location) 


Street appaves CY C- PMRICIlc ST. Die eed! wee PT etc SET 


3. NAME OF First) (Middiey (Caat) E 4 DATE (Month) Eva (Year) 


DECEASED 
(Type or Print) LELIA u SPARK, Death JUNG . 14953 
isex | @ COLOR OR RACE] 7. eet erm SHREMTED, . ] 8 DATE Ss BIRTH AGE last birthday | 1? oy ander 24 bra, 
— | WIDOWED. BHYeReEDA Months Hours | Min, 

FEN BLE Wit (Specity) October 29,1 60 jee | 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Businmss o8 11. BIRTHPLACE (State or foreign ea 12, CimizEN oF WHAT 

done durfag racet of wepking fife, even if retired) | INDUSTRY HT One Maryland | Country? USA 

13. FATHER'S NAME 14. MOTIIER’S MAIDEN NAME 

Samuel Stump | Ida Starner 
16. Was DBCEAIED Dvn Iv UN. ARMED Forcast | 16. Sociai Secunitv No, | 17. INFORMANT AND ADDRESS 07 Kast Third otreet, 
Cee eee ce ce | | Nene James L. Sparks Frederick Maryland 
18. MEDICAL CERTIFICATION 
IntsavaL Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET “ ‘DEATa 

W/.2p,_Ammediate cause ta) ACUTE... CORMNATEY. PRTERY..OCCMUS Oh. | 


Sie ntiee rey, @...ACRHWoS@Cregom¢ eet  Dseme | Nes _ 


giving rise to the above causa 
stating the underlying cause last 
fc) 
tl. OTHER SIGNIFICANT CONDITIONS: " | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


No 


21. BXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONT: tae o oftice bidg., ete.) 3 
CAUSE OF DEATH. Wot & INJURY NONE 2 


TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCOURT 
OF = | While at Not while | ie 
INJURY NONE m. 6NE 


work 7) at work 
22. I certify that a taak hen af the rematns described above, heldan Autopsy ||, Inspectton >, Inquiry (_] thereon and fram the evidence 
abtained by satd Ty women ar teoriny, find that sid deceased died ¢ on the day stted above, and death in my opinton resulted 
from: natural pee th ee (1, suictde |], hamtctde 1, undetermined ©). 
“ee ra (Degree or title) ADDRESS DATE SIGNED 


ed Mm.O- 620 Ler Place Onetrwck Wd . 6-96-53 


23, ale ams 5 pes THEREO | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“3 s : 
Hiial ee 29,1953 eunt Olivet Cemetere Frederick,Ma land. 


DATE REC'D BY LOCAL | REG(ST S SIGNATURE 24. FUNERAL DIRECTOR 
i : 3 M.R. Etchison & Son, Frederick ary lend 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oa 
CERTIFICATE OF DEATH Reg. Dist. No.../, 


I. PLACE OF @EA’ 


MARYLAND 


LENGTH OF STAY 
{in this place) 


4 


STREET “~ hb rural Ave loeatign) 
ME 4 4 
(Ye 


423 0 SB 
IF. UNDER 1 YEAR | IF UNDER 24 21RS. 
Months | Days Hours | Min. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) 


DECEASED: 
(Type or Print) iB 
SEX: 6. 0) 


12. CITIZEN OF WHAT 
COUN: ? 


be Deceasen Ever Iv U U.S, Anmeb Forces?) 16. Spctat, Srcunix No.: (J7. INFOR! 
(¥es, ofp pr unk (le Yea, giv dates of | : 
service) 


18. MEDICAL CERTIFICATION 
L SOO OR CONDITIONS DIRECTLY LEADING TO DEATH: 


#389 


mmediate cause 


INTERVAL BETWEEN! 
ONSET AND DEATH. 


Lb... R&A 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 1 ae 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
| yes} Not] _ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | — 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. 


work{] at work 
22. I hereby gertify that I attended the deceased fro: spe a ood tof "i pio, that I last saw the deceased 
q .» from the eauses and on the date stated above. 


Sn: SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6102 
CERTIFICATE OF DEATH Reg. Dist. No. 131 


PLACE OF DEATH: Z, USUAL RESIDENCE G10ME) OF DECEASE 
county Frederick MARYLAND stare Maryland county Frederick 


CHS (1 (If outside corporate limits, write RURAL! LENGTH OF STAY (ong (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest to (in this place) 


frederick-Rural RD#S | Several Years toma Frederick-Rural RD#5 


HOSPITAL OR STREET (It tural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Shiookstown Shookstowm 


important. Physicians: please write the causes of death clearly and legibly. 


ee Rl (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) HELEN ELIZABETH WHITTER DEATH: 6 1h 


5. SEX: 6. Conor oR Lar sae 52 8 uid 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER } YEAR| IP UNDER 24 HRS. 


ACE: S 
Female hi te ae Ween | AS as 90), 39 yrs, | Months Days | Hours | 


“10a. USUAL OCCUPATION. Give kind of Ib. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


cren It retired): | At Home Maryland ___|__USA 
13. FATHER'S NAME: 3 14. MOTHER’S MAIDEN NAME: 


Harry E. Staley Nellie J. Staley 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Mrs. Nellie J. Staley, RD#5, Frederick, Md. 
18 MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


rs) 


Immediate cause (a). Pesce eat: Le lere Pee re ere Tee ; ae Seen 
DUE ae 


Antecedent causes (s) ts 
Diseases or conditions, if any, (b) “ye Wea, 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF = aed 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) Now 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, =I (CITY OR TOWN) (COUNTY) (STATE) 


nN 


SUICIDE office bldg., ete.) 
HOMICIDE Pusu’ Y 


oO While at Not While 
INJURY m. Work [] At Work 7) 


22. I hereby certify that I attended the deceased from “Clual, 199-/.., to .. OL , 1943, that I last saw the deceased 
aictony crunk gl lt ” 4 and that death occurred at 7 Ph . from the. causes and on the date stated above. 


(Degree or title) “7 ADDRE! DATE SIGNED 
: M.D. Peadeae Waryinga 16 June 1953 
DATE THEREOF NAME OF CEMETERY OF © LOCATION (City, town, or county) (State) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ] HOW DID INJURY OCCUR? - 


cas "\a7 dune 1953 | Pleasant Hill Cemetery Frederick County Maryland 
RECD BY LOCAL] REGISTRAR'’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
rs | bat 1 atk. HM. R. Etchison & Son, Frederick, Maryland __ 
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“UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, W 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 n3 
a CERTIFICATE OF DEATH ae. DHL 


-L PLACE OF DEATII: : 2. USUAL RESIDENCE @ioME) “OF DECEASE D: 


country Frederick MARYLAND starz Maryland __county Frederick 


@rTY | (If outside corporate limits, write RURAL| LENGTH OF STAY tS Se) (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Frederick-Rural RD#l) | Years 4 wOWX Frederick Rural RD# 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Near Adamstown Near Adamstomm 


3. NAME OF ii ‘Middl at 4. PATE “(M th (Day) (Year) 
DECEASED: (First) (Middle) (Last) lonth) 


(Type or Print) ELMER EDGAR WILLARD peatH: 6 16___is_ 53 


5. SEX: 6, noe OR 7. SENGDE, _MARIED, 8 DATE OF BIRTII: 9. AGE last birthday :| Ir UNDER I year [iow 24 HRS. 


WIDOWED, Hours | Min. 
i 


Male wnite. (Specify): Widowed | 4 Sept 1881 val yrs, | Months) Days 


“Ia. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11, BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even pit tetived/ (Carpenter Railroad Maryland USA 
13. FATHER’S NAME: 7 14. MOTHER’S MAIDEN NAME: 
L. Edward Willard Enma V. Myers 


we Was pee ee U.S.ARMED coum 16. SociaL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 
‘es, No, or unk.) ‘es, give war or dates of 3 
No service) * Mrs. Daniel Thayer, Adamstown, Maryland 
E =z 
18. MEDICAL CERTIFICATION Interval Retween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Locer 


(eRe cause hi) care Senta 
DUE TO 

Antecedent causes (s) 

Diseases or Consisions, if any, (Cs ee eel 

giving rise ¢ above cause 

stating the underlying cause Jast. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No 
‘ACCIDENT (Specify) BLACE (Home; farm, factory, <H (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
ILOMICIDE fNouRY 


Uae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work O At Work 9 


22. I hereby certify that I attended the deceased from W216: 19. aul to’. A —. AG » 18: ry. that 1 last saw the deceased 
alive on £ a 195.2.., , and that death occurred at ho 
NATU (Wegree or title) ADDRE! DATE SIGNED 
b- dawninte, Z M.D. Frederick, eevingé 16 June 1953 
23. BORIAL, CREMATION, | DATE THEREOP NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Se MAM KS) June 53 | Mount Olivet Cemetery | Frederick, Maryland __ 
DATE REC’D BY al $6 ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ; ° ADDRESS 


Lia M. Rs Etchison & Son, Frederick, Maryland ___ 


, from the causes and on the date stated above. 


WX 


MARGIN RESERVED FOR BINDING 


te 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


re! 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16 1)}4 


Oe CERTIFICATE OF DEATH 


Reg. Dist. No. 239... oh 


1, PLACE OF DEATH: 


Frederick 


2, USUAL RESIDENCE (IIOME) OF DECEASED: ; 
STATE 4 “* county 


STREET ADDRESS 


COUNTY? MARYLAND 

CITY tes outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) _ (in this piace) OR Vi ’ 

TOWN. y 3 TOWN 

HOSPITAL 0 STREET (if rural give location) 

INSTITUTION OR ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


4. DATE (Month) (Day) (Year) 


Beata: 2 L¢ eed 


5. SEX: s. COLOR OR 
RACE: 


" WiboWwED, DIVORCED 
(Specify). / y 
f 


10a, USUAL OCCUPATION. Give kind of 


10b. KIND BUSINESS 


Tif BIRTHPLACE {State or foreign country): 


9. AGE iast birthdey:| ir UNDER 1 YAR |IP UNDER 24 HRS. 
43 pores Days | Hours | Min. 


yre. 


12. CITIZEN OF WHAT 
COUNTRY? 


oO! 
work done during most of opis fife INDUSTRY: 
even if retired) y = ,- ae Ca 

13. FATHER’S NAME: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20, 


Pade cause fa)... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause Ear oey 

stating the underlying cause iast_ DUE TO 
(c) 


1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


fa oe 
14. MOTHER’S MAIDEN NAME: 
F 7 Was fea eae rie |. ARMED Sait 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or un! ‘es, give war or dates of 
Bec. erviceh 2¢-2/~ 33: Lo J). p OLE, Wy) 
18. MEDICAL CERTIFICATION iniaeai. nee 


Onset And Death 


2. L Needs Fics TION, 


(OVAL (Specify) 
DATE REC'D BY | 


Le 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yer l] NoEr 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oMee bide., ete.) | 
HOMICIDE fsur 
TIME (Month) (Day) (Year) (Hour) Rae OCCURED HOW DID INJURY OCCUR? 
ie) While at Not While 
INJURY m.__| Work At Work 1 na 
22, I hereby certify that I attended the deceased from Y , 19,§.%, that I last saw the deceased 
alive on /unt..;.., 19 ses and on the date stated above. 
Rated os 2AM Aro ie rau DATE SIGNED 


Aue IY, 1 209 


‘county ) ma 


ADDRESS 


e 
oA vane 
ES6I 


Oars tog 


